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1 or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
Page 4 may be retained by the hospi 
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12906 CERTIFICATE OF DEATH Sse 
% He fare! rgd ai ae we Pas Residence before admlssjén) 
T A, Alb © te MARYLAND ; A E 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF . [ey If outs| Imit It AL and give nearest town 
write RURAL mans Senecio , c. STAY IN 1b || c. CITY OR TOWN (if outside Corporate IImits, write R gl 1) 


A 1 
Queen Anne 7X 
d. STREET ADDRESS a. Ry nESIDENGE 


YES sc] ORT 


d. NAME OF a OR INSTITUTION (if not In hospital, give street adddess) 


Memon tal tes y al 
42 Middle 


3. NAME OF First Last 4. DATE Month (9 Year 
DECEASED Is 
ype or print) © bioit tem 2tetta Ba raat DEATH 196 


IF UNDER 94 HRS. 
Hours Min. 


5. SEX 6, 0LO oh abe RACE |7, MARRIED [] NEVER MARRIED [-]| ®. DATE OF vinta 5. AGE (Tn Se nnn ine R 
day) Months | Days | 
Zs wipoweD [~~ _bivorcep ] Ave /0, IG we | 5 
30s; USUAL OCCUPATION ave Kind oF work done 


10b. AND OE OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. cue OF WHAT 


during most of working I 


13. 3h eS v) 


THEODORE “Ban Tam 


5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY ay f AK 


Rice hee palecesk sa acmy'e ; N E 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Bile 
PART f. PEAT WAS CAUSED BY: 
IMMEDIATE CAUSE ig CerebraQ Vor nla aa ce Louse cod b Mo. 


2 
cA DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


fe, even If retired) 


lease remove carbon papers. Pages 1 and 


, and in any event, within 72 hours after de: 


ial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or repaya 


‘3 
5 
a 
2 
= 
2 
a Ey PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. Was AUTOPSY 
oe 18 Pickles Ath 14 
= 8 ves[] No x 
=o = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
SEs [S| SEMEL nore PnesiOL Baan, 
ox o a 
S 
cite = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm.) 2OF. (City or town) (County) tate) 
cae Ss 
os = Hour a.m. factory, street, office bidg., etc.) 
a While -— Not While 
£3 = p.m. 19 at work[_] at work 
ae 21. I certify that (1) (this hospital) attended-the ah ased from Y that (1) {we) last 
ss saw the deceased alive on. g aby, and that death occurred at ~ M, from the causes and on the date stated above. 
pes 22a, SIGNATURE | 22. DATE SIGNED, 
= ATTENDING MED. STAFF 
5 &. AA M.D. PHYS. x pirector (] pays. {1 of 
a 22c. PHYSICIAN'S 22d, ADDRESS 
= 
Bs { mane) = «SK REcek PeLF EAsTen , Wd. 
mS 23a, NVA nee 23b. DATE THEREO ‘23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
2 ey VOL AW a 


ADDRESS 25a. REC'D BY REGIS 25b. REGISTRAR'S SIGNATURE 


4-64 DATE T 1 
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| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 8 hours after death, 
Page 4 may be retained by the hospital 
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e remove carbon papers. Pages 1 and 
in any event, within 72 hours after 4€ 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remov: 
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) 12907 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i, PLACE DF DEA 2. USUAL RESIDENCE (Where deceased fired, If institution: Res) before admission) 
a. COUNTY Alb ea a, STATE b. COUN ma 
6 MARYLAND % [AL Boy 
b. CITY OR Mee (if outside col pprete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ougside corporate limits, write RURAL and give nearest town) 
write RURAL and peas nearest town) 
Ae ‘ MW Ag [b-L- 
d, NAME OF HOSPITAL as INSTITUTION (if not In hospital; glve street address) sal DDRESS. e. IS RESIDENCE 
td ON A FARM? 
Len weiat. pe yes] nopd- 
3. NAME OF First Middle ey 4, DATE Month Day Year 


DEATH aia 6 190 GY 


ype or print) SY ARY Ss iB lake s/ eee 


5. SEX 6. COLOR OR RACE | 7, MaRRIED oP. MARRIED [-] | 8,DATE OF BIRTH 


9, AGE (I n years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
yee birthday) a Days | Hours | Min, 


Z WIDOWED DIVORCED [] 67) face 

0a, USUAL OCCUPATION (Give kindof work done | 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, am country] 12. CITIZEN OF WHAT 

during mgst of working ilfe, even If retired) vee. 
448 ENEIEPE ee Me te eT (lo u¥Nn73 A. 


13. FATHER’S NAME 14, Ror ‘S MAIDEN NAMI 


ZLNTCM, DENN wy Fea AN OR ANTDA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT tee 
\Brf- ard. 


(Yes, See jaw dive war or dates of service) 
Rs Percy Eo Auten Zits Lp 
18. SAR ‘OF DEATH [Enter only one heer ee per line for (a), (b), and (c).1 


PE BETWEEN 
PART |, DEATH WAS CAUSED B h BEL Son G Rae _ 


IMMEDIATE CAUSE io) 


~ A DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause fast, (©). 


PARTII. Ce Cyaan "Wecrta dle TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE‘ CONDITION GIVEN IN PART 1(a) 


20a. noch WAS Cele Vi oe DESCRIBE Gi INJURY OCCURRED. (Enter nature of Injury in Part J or Part Ii of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DI 
20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 


(IF EITHER, NOTI |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
While 9 Not Whil 5 factory, street, office bidg., etc.) 
P.m. 19 at work] at work 


Hour a.m. 
21. | certify that (I) (this hospital) attended the deceas NE 
saw the deceased alive o 19. and that death occurred até 


rae ATE S Cul 
ATTENDING — MED. STAFF 
Ee ata teoeron Calis fell 
We. NSIS 0 ADDRESS 
ype 
S. Krech _ .p |___Easton, Meryland ee 


Re 23p. DATE THEREOF "2 NAME OF ane OR CREMATORY - pes (City, town or county) (State) 
specify) 


19. WAS AUTOPSY — 
PERFORMED? 
yes [7] NO 


(County) Gtate) 


MEOICAL CERTIFICATION 


that (I) (we) last 
M, from the/causes and on the date stated above. 


25a. REC'D BY REG oa 25d. REGISTRAR’S anh 


jhin 24 hours after 


hysician and completely filled in by the 
‘emove carbon papers. Pages 1 and 2 
ny event, within 72 hours after death. 


The law requires that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
12908 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


: ES ) 
1 ee 208 Tema ed =i 5 7 Geghehisibenditwns deceased lived, If ee re edmission) 
a. STATE 
Pal ba 7- Wd 


b. COUNTY 
MARYLAND ( 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (it outside corperaipAimits, write 2 ‘and.give noes br 
y RURAL and ee nesrest town) 7h 
Life ¢ a 
ane OF Hos as ‘OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS i Me Jo 
ON A FARM? 
fe 4 - le O s[] NouL 
3. fe) ~ ‘First SS ar > = ree , ° 
La ste iddle rT 4. DATE Month ‘Dey “Yeer 


(Type or print) HENRIETTA ger DEATH October ry 19 64 


5. SEX 6. 7, RACE 7, MARRIED [_] NEy2K MARRIED [_] | 8- DATE OF BIRTH AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED Divorced [_] 


lest birthdey) |“Months) Deys | Hours | Min. 
Madly 7 ts 3Q 3) | | 
Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17 


Gare da 5 oe Wie as en if retired) THPLACE Lf & Slete, or fortidn Zountry) | 
‘e Pom FS ha ARV) ANP 


3 14. MOTHER'S MAIDEN eT Ely Sabet < 4 <a, S 


Zehy ‘AS DE! hemzele< EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordates of service) 


| 12. CITIZEN OF WHAT COUNTRY? 


fy 


She FATHER’: 7 


18. CRUSE OF DEATH [Enter only one couse per line for (o), (b), ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Anas #. Se ere 
IMMEDIATE CAUSE (e) Coronar fi SCE — pS ks —— 
DUE TO 
Conditions, if any, which (b) 
Gove rise to immediete couse _ 3 r 
(e), steting tha underlying DUE TO 
cause lest. {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS. AuTonsY 
5 
& : ves [] No [] 
= | 2De. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJI \CCURRED. (E in Part I or Part II of Item 18.) 
E | Oe cONTRMUTING 1) CAUSE oP SEATH Ob. DES INJURY ©: (Enter nature of injury in Part | or Part I! of Item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ar —= 
& | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f, (City or town] (County) (Stete) 
2 hitae sal factory, street, office bidg., etc.) | 
= W \ 


2. 1 certify that uy {this hosp attended! the deceased From. nsesclaagee score 19 Ae t0... Neal. igi 19Q1), that (1) (we) last 
saw the deceased a ee 19. Ohi, ., and that death occurred at... ......M, from the causes and on the date stated above. 


oe ee Y ATTENDING ‘MED. STAFF pe. Sena 
g . Rk ot 
Mp. | PHYS, [e] pirector [] PHYs. (] 10-6=6) 
22e. PHYSICIAN'S 7 * 224, ADDRESS 


inin Fase tt sD. 


230. RN aaa 23b. DATE oy 23% NAME OF CEMETERY OR 4 CE 23d, AOCAT (City, VW) or co a (State) 
2 leh lamps bueg MtREN YE M7" 
ADDRE; EM REC’D BY REGISTRAR | 25b. Les RAR’S SIGNATURE 

PEE cm CT 14 1064 forondi ete 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4398 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AERTIFIGATE OF DEATH),..7/. Z 16899 
1. PLAGE OF DEATH ; ZF USUAL RESIDENCE (Where deceased Tived, WF Institut esidence before admission) 
: 7 AlboT —e a.sTaTE 4 / b. COUNTY J 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and glve nearest town) 


asven A aay S 
d, NAME OF HOSPITAL OR INSTITUTION (if not in ospital, glve street address) ON A FARM? 
c 
Wey cer at Hcp 7H ves] nol] 


3 NAME OF First Middle Tast © DATE Month Day Year 
(Type or print) Byb B ioe BRewy ban Oc(aher 5 1964 
a2 a 6. COLOR OR RACE | 7, aE NEVER"NARRIED [=] | 8 DATE OF BIRTH 3. ARE ia ears [IFUNDER YEAR FUNDER HAS 
mnths 


wibowen [-] pivorcen 7} | Oct , #1 GY- re oa i ZL =~ | ~% 
PLACE 


10a. USUAL OCCUPATION (Give kind of work done | 10b. eS OR 11. BIRTH (County & State, or forelgn country) | 12. oH ea WHAT 


D: 
during most of working life, even If retired) La \ Ware 


Y 
NAc @) A tbta Cc? 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d, STREET ADDRESS S RESIDENCE 


papers. Page 


and in any event, within 72 hou 


lease remove carbon 


physician and completely filled in by 


a 13. FATHER’S NAME 14. OTHER'S MAIOEN NAMI 
=4 i 
s§ c NJ ER 
2 NeEEoRD Feow fe@ol YRAR 
4 as ins ee EVER IN U.S; ARMED FORCES? 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
¢ - , Ne, of unkown: | 'yes give war or dates of service) Maer OoX<2-F Pt qo Sf ? BRST 2 
2s 
=3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 z INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY: ; Paes ON a 
e5 Pap IMMEDIATE CAUSE (a). Ath 
= /¢ . 
QUE TO 4 
Conditions, If any, which (b). cleats 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


ves [] No SR 


The law requires that the death certificate be executed within ‘ hours after death. 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


of Health prior to burial, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m. 19 at workL} at work [1] 


21. | certify that (1) (this hospital) attended the deceased from 


saw the deceased alive on__ £2 = _19@ ¥, and that death occurred al 
Z2al\ SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to_/e-(S ,19 that (1) (we) last 


M, from the causes and on the date stated above. 


22b. DATE SIGNED 
athe ad wo. AEG Bee MEO] 70-1 -¢ 7 
Sohn | 


q ATTENDING PHYSICIAN 


Page 4 may be retai 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


TO HOSPITAL 


2 PHYSICIAN'S = 22d. ADDRES: 
/ “coma & 365 Enek Aue Cast, (Ud 
234. JBURIAL, CREMATION,| 23b. DATE THEREOF 239. JE OF CEMETERY OR CREMATORY 2 LOCATION (City, town or cou (State) 
MOVALStSp¢pity) i ¢ \ eV — 0, a > mot re 
"ted 4 
24. FUNERAL Vx aie, REC'D BYREGISTRAR | 25b. ay SIGNATURE 
j j 1 @ 0: 
sous yc oBT Myo ree Dew Tale OCT 21 194g 0Crvfes Qeeege. 

Li Si af 


Le 


TO HOSPITAL OR ATTENDING PHYS' 


' 
— 
ICIAN: The law requires that the death certificate be executed within @ hours after death. ‘ 


Page 4 may be retained by the hospital or attending physician. 


id completely filled in 
ove carbon papers. 


hys' 


ing pl 


rtificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then 


is cel 


TO FUNERAL DIRECTOR: After thi 


VR A15 (4) 
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y event, within 72 hours after de; 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “FOROT 


12910 CERTIFICATE OF DEATH 
1. PLAGE OF I Pa ae tem-9 Fite 2 GiSUAL HESIDENCE CWhere deceased lived, If Institutions Residence before admission) 
a. STATE b. COUNTY 
Ti beL- MARYLAND Moryl and Caroline 
b. CITY DR TOWN {if outside corp orate limits, ©. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) le 
pst 26 Ak ' Ridgely GT 7*2. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e iy RESIDENCE 
None Yes “aly No wore 
3. NAME DF Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) PA , DEATH (a) 19 ee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [iq] NEVER MARRIED [—]| & DATE OF BIRTH 3. ee TFUNDER 1 YEAR |IFUNDER 24 HRS. 
s! Min. 
Dele White | wioweo pivorceo{} | 12-10-1882 nh 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Ce & State, or foreii 12. CITIZEN OF WHAT 
during most of working life, even If retired) Hi INDUSTRY = scree ase COUNTRY? 
Retired Farmer None Maryland Ss 
13. meee NAME 14. MOTHER'S MAIDEN NAME 
James Callahan Cora Long 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 4 
No 213-24-4784B Cleo Callahan Ridgely, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 gp ag) un 
)) >. IMMEDIATE CAUSE (2), Le} Oe. 
Sh aw DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. dds ule 
is 7 * ¥. 
é Yes [-] NO 
E 20a, ACCIDENT WAS BND ERe rane 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING [} CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


that (1) (we) last 


21. | certify that (I} (this hospital) attended the deceased from. 1 
saw the deceased alive on. oa 19 and that death occurred a , from the Causes and on the date stated above. 
2a. SIGNATURE | 22b. DATE rod 


FI 
RoSert W.Trever up, MB Vibe HAE OL /O-3 - “a 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) | 
VW Trever M,—_D,— E 
23c. NAME OF CEMETERY OR CREMATORY TL Looaion on town o ‘or county) (ta a 
ee isboro, Md. 


.: ADDRESS wz bles 25a. Aiea MN eacge. 


23a, BURIAL, CREMATION,| 23. DATE THEREOF 
REMOVAL (Specify) | 


\ 
ES 


ires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the funeral 


ers. Pages 1 and 2 
72 hours after death, 


ician and completely filled 


ease remove carbon papi 
and in any event, within 


‘ion, or re! 


med by the atten 
W-transit_ permit. 


ts 


The law requ 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the bur: 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12913 CERTIFICATE OF DEATH 16849 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence beforé admission) 
a. STATE b. COUNTY 
TA lb of maya Md. Cecil. 
b. CITY OR TOWN (If outside corporate limits, C. revels F ay IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL_and give nearest town) Ak 
as Ton 4 /2h4kS || Cecilton. OTM 
d. NAME OF HOSPITAL OR INSTITUTION (If not In noel ly give street address) || d. STREET ADDRESS i IS RESIDEHCE 
‘ 
emsre(at facp (Tet vesL] no 

3. NAME OF First Middle _ Last 4. DATE Month Day Year 

DECEASED OF 

(ype or print) aregarRed TJthnsev Che st Dead | (coh er. 141964 
5. SEX COLOR OR RACE 7, MARRIED [] NEVER MARRIED [] | DATE OF BIR 9. AGE (In years | FUNDER I YEAR] IF UNDER 24 HRS. 

q Jast rthday) “cape Pall ee Hours | Min. 

Female White WIDOWED pivorceo{_]|July, 8,1897 67 aie 
10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. Es OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Oxford, Pa. 2SeAe 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Edward Johnson Elizabeth Houston 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No» 217-03-1287 Sa ze Coolong, Chesapeake City, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), a INTERVAL BETWEEN 


ind 
ONSET AND DEATH 
man ee EDR, Vise errrer lt 7 Poorer Lees 
4 


: " he DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (c). 


Hour a.m. factory, street, office bidg., etc.) 


& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERIHINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
Alis 
As YES No [-] 
= | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 11 of tem 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )208, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) State) 
oc 
a 
= 


While oO Not While oO 


at work at work 


WA 19__,= to. Fala. , that (l) (we) last 
and that death occurred teem , from the causes and pn the a ited abpve. 
2a. SIGNATURE 226. DATE SIG hg 
wp. BANS Dietetor C]_ BAYS. 
220. PHYSICIAN'S ~ 22d. ADD) 
NAME (Type) GB, 
en am 
3a. “BURIAL, CREMATION,| 29b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY E ean (Clty, ten or county) Gtate) 
ely Specify) | ch. Pa 
Burial  _——s*|Oct.17,1964 | Ch nee Cemetery eyney, « 


25a. REC'D BY REGISTRAR | 25b. [oLorlig Vadge ‘SIGNATURE 


DATE OCT 1 9 


ar Burd ah comer 4 aE 


bon papers. Pages 1 and 2 


ian and completely filled in by the funeral 
any event, within 72 hours after deat! 


ici 


phys 
remove car! 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or removal), 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


/ 
12912 16893 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Cones ice betere oan 


ae ~ STATE b. COUNT 


MARYLAND MARYLAND SS 
b. CITY OR TOWN [if outside corporate limils, ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limils, wrile RURAL end give neeresi town) 
write RURAL end give neerest town) H A (Te S 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 

= OUSE TN THE PINES _ EASTON ROUTE #3 BOX = 
3. NAME su First Middle dD, 2a 4, DATE Month Dey 

iteaerre FRANCES Lice “8K | oem 10 28 


IF UNDER 1 YEAR| IF 


seis 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED [_] | 
Months 


FEMALE WHITE wipowe fA] ~—_vivorcep [-] MAY 30 1882 sees heey) 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
BB SURES CE” BG ENT Mri psd es 
14, MOTHER'S MAIDEN NAME 5“ ei 


WELLSAM Cor SE KoseTIA MoURER 


KF WAS Laan, vr IN NIE ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘es, no, or unkown) | (IFyes give weror detes of service) Me: 5 re, ( kK Dt re ¥% rene {DENTS nN $ MA! MO, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).] — ee INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: iF + é, at AND DEATH 
IMMEDIATE CAUSE (e) fa ae Se ea ea el a —_— g ee - pe 


. DATE OF BIRTH 9. AGE (In yeers 


jeys | Hours 


Jes »? DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete couse = 
{e), steting the und DUE TO 
couse lest. fe) 


While __Not While _- 
at work [_] et work [_] 


Hour e.m. 
pom. 


factory, street, office bldg., etc.) | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. WAS, Autopsy 
< OnAE re Le ee ves [] No fd 
= |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Ent. yt yf i in Pert I or Pert Il of item 18.) = 

& | 08 CONTRIBUTING L] CAUSE OF DEATH LERfos maleate aoe tah Ter Seve aor 

& |MIF EITHER, NOTIFY MEDICAL EXAMINER) 

=) = ss — 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
8 

<2 


WwW 


21. | certify that (i) (nee cle d ad eal from... at 
saw the deceased alive on.. 19.8..L, and that at 


ee aes ATTENDING MED. STAFF re. SIGNED 
mp. | PHYS. & pinector [“] PHYS. [] og Oct Gy 
22c. PHYSICIAN’ 22d. ADDRESS ; : 
NAME (Type) 


, 192%, that (1) (we) last 


furred , from fe causes and on the date stated above. 


er Lethe Ke f= 4 ae ne ae 
s y : Y T$s jb. DATE THEREOF 23. 23d. Y Peer sounty) (Stete) 
Eee Nove, lak nA we pee 


“aV3 CGC MooKke'® © nl Dem NOY ee Ror Qioge 


ae Lut 


HEALTH DEPT. 


i @ is necessary, 
|, 2, and 3 to the fu®eral director. Page 


in 24 hours after death. If ai 


writing the word “pending” in pencil in Item 18. Give Pages 1, 
and 2 with the State Depar; 


within 72 hours after death! 


s Office along with form PM3. Page 5 may be retained for your 


jiner’ 


ICAL EXAMINER: This certificate should be executed wit 
to the Chief Medical Exam 


please un pore 


4 should be forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


s designated agent, prior to burial, cremation, or removal, and in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12913 y ee eens CERTIFICATE OF DEATH 168 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission} 


a. COUNTY be hie de p lis) Si a ARy Bag ed b. e771 


b, CITY cA TOWN (it outs orporale limits, ¢. LENGTH OF STAY IN 1b c. CITY oe TOWNA If outside corporata limits, write RURAL and give naerest town) 


£E RURAL any abr nearast town} 2 d * 1x a a hia e 


i a. AS. HO; Oo. AY INSTITUTION (if not in hospital, give are! edarea d. STREET ADDRESS 
U ON A FARM? 
_ BASTIW [Vlemorian ves] No 
ar bal ei First = Last | 4. DATE Month Dey Yeor 
e i S OF 
(Type or print) lef fi k 6 R d a ip DEATH / O7 Tih & 9h fe 
5, Seki le 6. COLOR OR RACE) 7, mannieD [jg NeVeR MARRIED [] | 5: re oF vas 9. AGE (in yaars DER TEAR) IF UNDER 24 HRS. 


hv iy hle e) Ce / wipowen [_] pivorced [_] §- Soe o ll pekin. Tp ey rE ie 


Te. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala of foreign country} 


a a oye Cea od | Macy ah ‘ 


h13, FATHER’S NAME 14. MOTHER'S MAIPEN NAME 


| Hayes A, Copper Fliice Aun Ceph us 
15. WAS DEGEASED EVER IN Ie FORCES? ae SOCIAL SECURITY NO. 17. INFORMANT 


e. IS RESIDENCE 


“Days 


| 12. CITIZEN OF WHAT COUNTRY? 


LUGA- 


4 didi 
(Yas, no, or unkown) | Myataivawarordstsoteervice] r i hone - 
pata — Jeanette Gldwe ll, Farten, md 
18. CAUSE OF DEATH [Enter « only one cause per line for (a), (b), and (¢c).) INTERV AB BETWEEN 


ONSET AND DEATH 


PARTI DFAT eoiate cause i) SURGICAL SHOCK 


Sie 4 burro” LOSS OF BLOOD FROM 
Conditions, if any, which (b} 


ee en 1.BLEEDINGGA&STRIC ULCERS 
{ede sang? hey naieiing, 7920 TO 2.HEMORRHAGE FROM INJURIES 


causa last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 


19. WAS AUTOPSY 
PERFORMED? 


YES No [] 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pedt Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSES EDERAL ‘BACKED CAR INTO PATH OF ANOTHER 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY Cire, form, © 2Df. [City or town) (County) (Stale) 
oo =e While __Not While © factory, streat, office bldg., etc.) | 
c14 Pn 10-3~64, atwork[] et work [X| ROUTE 33 | WiTTMAN TALBOT Mo 
_ i 


21. I certify that | took charge of the remains described above, held an Autopsy KX Inspection oO Inquiry oO and in my opinion 
death resulted from: Natural causes [_], Accident [X]. Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 


SIGNATI K Dt Ay ls fa DATE SIGNED 
SIGNATURE Vins M.D. SSISTANT MEDICAL EXAMINER 


ta] = 
DEPUTY MEDICAL EXAMINER 
5 con EXAMINER'S \Wecr fw tA S/O0-7 CL 
Es as NAME (Type) ij Address (Sireat, city, town, or county) 
a = nt 22a. BURIAL, ow) DATE THEREOF hero OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, of country) [Stepy) = 
o VAL (Spacify] 
Ed “a 
2 fo- f6-L 4 ial, Ca : f 
VR AISME k, RESS 24a. REC'D EGISTRAR } 24b. REGI Pie LAT! 
5M 1/62 eA Ports ortarn ; las be DATE OCT 3 i964 / 2 23 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12914 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 § 9 P 
HEALTH 1 reo, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Rétdene: 18 Bdmission) 
© sa aS . 
ees TALBOT MARYLAND ae MARYLAND we TALBOT 
gUs B. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN lf outsida corporate limite, write RURAL and give nearesl town) 
S552 write RURAL end give neerest town) 
eiShe EASTON 2 EASTON 
baie 3 = 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , 4. STREET ADDRESS o 5 esi ge 
2ae / IN A FARM’ 
S5zos MEMORIAL HOSP, x. 415 Sacmon Ave ves L] No] 
28 2a 3. NAME OF i “Middle a a a os Dey Year 
S85ee DECEASED OF 
Here (ypeerpin) = s RUSSELL LEONARD CORKRAN DEATH Oct 20 964 
$5 8 én 3 SX 6 COLOR OR RACE] 7, mARRIED JX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Su eFN last birthdey} | Months) Deys | Hours | Min, 
~SENE MALE WHITE | woowen[] — ovorceo-]| 1-20-06 yn. | | 
gaove 10a, USUAL OCCUPATION (Give kind of work _ | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Sess dona during most of working life, even if retired) | 
Cres MAIL CLERK WAVERLY PRESS MARYLAND USA 
fa B83 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gaa Percy E.CorKRAN Mary ANN LEONARD 
1) a tis WAS et ine tae ARMED uote ) 16. SOCIAL SECURITY NO.! 17, INFORMANT Address 
oe fet, no, or unkown! tglyewarordal service ie 
Ra cee brn -42-959 Mes. R.L.CoRKRAN EASTON, De 
2 3 es JE OF DEATH [Enter only one eause par line for (e), (b), and (c).] == INTERVAL BETWEEN 
eos INSET AND DEATH 
38 ze PARTI DEATO MEDIATE CAUSE] CARCINOMA OF LUNG 
88 3 ki [G3 xX DUE TO 
£§3° Conditions, # any, which (b) 
& geve risa to Immediate = as é re , 
(eb 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥/e)} 19. WAS AUTOPSY 
pia leisana hare nate iaee PERFORMED? 


EXPe-DURING SURGERY-HEMORRHAGE? UNCONTROLLABLE vis T] No XJ 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ot Injury in Part | or Pert Il of itam 1B.) 
PRIMARY [} or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection Ee Inquiry and in my opinion 
death resulted from: Natural causes iw! Accident Oo. Suicide O. Homicide [el Undetermined manner oO 


20d. INJURY OCCURRED 


While Not While 
jot work et work 


200. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (Siate) 
factory, street, offiea bldg., etc.) ' 


| 


MEDICAL CERTIFICATION 


ted agent, prior to burial, cremati 


& 
3 CHIEF MEDICAL EXAMINER [—] 
ACTUAL = 
id ee } mp, ASSISTANT MEDICAL ne a o , DATE SIGNED 
a y ? F Q R DEPUTY MEDICAL EXAMINER 0-21-64 
EXAMINER'S 
NAME (Typa) Louls S. We L uv Address (Street, city, town, or county) 


‘2a, BURIAL, CREMATION,| 22b. DATE THEREOF = 
REMOVAL (Specity) 


BURIAL 


22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county’ State) 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 


Be 
; 
4 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL DR ATTENDING P' 


ety N2 tte bate dE at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


ant 12919 CERTIFICATE OF DEATH 
s t+ Gps y ces ase 
= > 1. ie eee 5 JALRESIDENC! here deceased lived, If institutlon: Resld fore admission) 
¥. 0 a. STATE b, COUNTY 
eh Ibo MARYLAND A Gf 
8 ‘ 'b. CITY OR TOWN (if outsid ite limits LENGTH OF STAY IN 1b . [sy WIN (1 t its Ite RURAL t mn) 
oe }> wrlta RURAL and give neayest town) mits, c Yo 1 yt Rr é Se limits, write end give nearest town) 
3 = 3 TON 
oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street adgfess) || /d. STREET ADDRESS 6. 1S RESIDENCE 
oN oy é vy ia 
as )( Metmokir t Hes Cal 1.06 Me, WER Gal yes] no 
as t f 
s= 3 ApeE cr First ¢ aan Middle Last 4 a ‘Month Day Year 
Se (Type or print) 4 ALLY nee E paw son) oath = (OCL B wh 
es 5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [_] | 8 DATE OF BIRTH _ | % AGE Gin a ae ee use Ll 
3 Hours | Min. 
a BIE NE Q O)| wivoweo [J] oivorceo{] | Juve 4b 4894 yrs. | 
ne 10a, USUAL OCCUPATIDN (Give kind of work done] 10. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


B 


durin; it of working life, even If retired) COUNTRY, 
*LeReS71e No RY AAXD VEX) 
13, FATHER’S NAME 14. MOTI MAIDEN NAME 7 


= 

7 ehael 

wt = 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address _ 

ig 2 (Yes, no, or unkown) | (Ifyes give war or dates of service) A/a -Yo4, ‘i — DE, $ E, 15 JBM JD 

as 2 

ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cm 

$ $ IMMEDIATE CAUSE (a) y 


ppt DEATH 
MN  Grheus Selerete / 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, ©. 


been signed by the attending physician and completely filled in by the funeral 


the buri 


of Health prior to bu 


| or attending physician. 


ag 
= * iS PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19. pe a 
288 gle So 
23 O|k ves[] Not] 
25 im 
se = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
aS3 6 | DR CONTRIBUTING [7 CAUSE DF DEATH * 
8 eed e | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 2e8 = 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
225 & 
= _ ee 6 Hour em. While Not While factory, street, office bidg., etc.) 
BS28 Fy p.m. 19___ fat work] ot work [J 
Boze 21. | certify that_(V) (this hospita!) attended the deceased from 20, 19G5,,0_LEF 5 __, 96H, that (we) last 
£ess rd Oe y) g 
S625 saw the deceased alive o1 19. and that eath occurred at_220KF from the causes and on the date stated above. 
® i Ge 
Lent 22a. SIGNATURE | 2b. 0, yy ag 
2s ATTENDING D. STAFF 
2e83 Poi? 3 (= MD. PHYS. Miter O SAE CO] 10/6/64 
= = ae 22¢. TTT Ar 22d. ADDRESS 
~Es | (re) Maloour L, Watson M.D, Easton, Maryland 10/6/64 
a mes 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
eBoy REMOVAL (Specify) 170 5 
ls BiuthlA b Did STFA ey, 2 


fix a 
‘25a. REC’D BY REGISTRAI Sb. REGISTRAR'S SIGNATURE 


are) CT 9 prherkeg edge 


24. FUNERAL DIRECTOR ADDRESS 


eh 


@ remove carbon papers. Pages 1 and 2 


Jhen pleas 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ned by the attending physician and completely filled in by the funeral 
transit permit. 


Ly 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH RUF 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f Institutlon: Residence before admission) 


a. COUNTY b pee ae f 
/ 6 MARYLAND aryland Caroline 


c, LENGTH cSihy IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ao Min Greensboro 


b. CITY OR TOWN (If outside cogporate limits, 
write RURAL and give ney own) 


d. NAME OF RPSPITAL OR INSTITUTION (if 


CNEL 


it In hospital, give street address) 


d, STREET ADDRESS 6. IS RESIDENCE 
ON A FAI 
None 


3. NAME OF First Middle 4. DATE 


DECEASED ; OF 
(Type or print) CS DEATH 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR|IFONDER 24 HRS, 
4 ae ay f 
Male White wipowep P<] pivorcen]|Oct. 18,1883 res sie a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelyn country) 
during most of working Iife, even If retired) INDUSTRY Ww * 
etire arner None Maryland 


13. FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 
John Dild Sallie Meredith 


12. CITIZEN OF WHAT 
UNTRY? 


o. 


J NASUEGEASED EVER INU'SARMEDFORCES?. | 16. SOCIALSECURITYNO. | 17. (HFORMANT Address 
unkown, ‘yes give war or dates of service. . s 
Lae 20-01-5027, Carvil Dill Greensboro, Maryland 
; CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee IN - ONSET AND DEATH 
f IMMEDIATE CAUSE (2) Z a Z 
7 / DUE TO 


Conditions, If any, which @) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 


PERFORMED? 


Yes[] no fy 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at workL_} at work LC] 


21. | certify that (1) igri’ ge the deceased from 12Zp, 19.2% that (1) (weHast 
saw the deceased alive on__2 _O-<7 kf, and that death occurred at LZ pM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING psy MED. STAFF 
C__w.p._ PHYS. pirector [] puys. [| 30/21/6} 


22d. ADDRESS 


20f. 


(City or town) (County) 


MEDICAL CERTIFICATION 


oo 


22c. PHYSICIAN'S 


NAME (Type) Stephen P, Carney M.D, | 10/21/46 
Za. BURIAL, CREMATION,| 23D. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL {preci 
Buria 10-23-64 Greensboro Greensboro a 


ADDRESS . REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


\ 


fter death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
ers. Pages 1 and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 
ap 


in any event, witha 72 hours after deai 


remove carbon 


e 
So 


=} 
B 
( 
5 
o 
¢ 
5 
3 
S 
Ss 
Ss 
= 
5 
2 
S 
2 
5 
3 
= 
5 
=I 
3 
3 
= 
6 
Pt 
a 
3 
a 
2 
2 
q 
s 
ao 
2 
£ 
= 
5 
= 
= 
s-] 
3 
= 
2 
c= 
=z 
S 
3 
2 
co 


director, page 3 should be detached for use as the burial-transit permit. Th 


Page 4 may be retained by the hospital or attending physician. 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12917 CERTIFICATE OF DEATH 16898 ; 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: dence before Pahiee 


a. COUNTY : 
a. STATE r b. COUNTY 4 
ALB OT MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GILY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL Bes town, Bin) Goldsboro 
14. 


ME OF HOOP OTST OR pg (if not In hospital, give street address) || d. STREET ADDRESS 


@ ag RESIDENCE 
ONA <8 
None yes) nofk 


Firs i Middle at DATE Month Year 
(ype or print) filet] Charfee) De LAP K gel DEATH 16 - os 196 od 
BIRTH 


5. SEX 6. COLOR OR RACE | 7, MARRIED far] NEVER MARRIED [—] | & DATE OF 9,_ AGE (In years aogier IF UNDER 24 ARS. 
wh fa oO last binthaay} Months Days | Hours | Min. 
White WIDOWED [7] oworceof}|Apr. 8,1908 6 _ yrs. 
103, USUAL OCCUPATION (Givekind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stats, or foreign country) | 12, CITIZEN OF WHAT 
fo, even if retired) INDUSTR' COUNTRY? 


during most of working | 


Maryland USA 


13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 


Mabel Mae Wall 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (ifyes ive war or dates of service) 

No = ) Draper Goldsboro, Md. 
18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ . 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


yj U DUE To : P ; ; 
Conditions, if any, which 0) Boot Oorienies Genetic Raonk Jrrcara, A kunoun 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


Address 


Hour a.m. factory, street, office bidg., etc.) 


Aus 


& | PART Il. OTHER SIGNIFIGANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS. AUTOPSY 
S CONTRIB TIN GSTEDES (at 

S yves[] NOT] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 

8 | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED )20o, PLAGE OF INJURY (Home, farm.) 20f. (City or town) County) tate) 
a 

= 


while, Not White — 
19 __|at work] at work 


21. | certify that (I) (this hospital) attended the “5 ftom St So 919, to 19____, that (I) (we) last 
saw the deceased alive on 1O>~22 _19.44- and that death occurred atl. from the causes and on the date stated above. 


2a. SIGNATURE Woh ir DATE SIGNED 
ReGerk W. ATTENDING - MED. STAFF 
TAVETY np, PAYS] Director LJ pays. Ct 
228. PHYSICIAN'S ine ADDRESS 


IE (Type) 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county} (State) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ . CERTIFICATE OF DEATH 6899 
5 12918 I 
= ee = = 
6 \. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 
¢ 3 . —_ ‘ a. STATE q b. COUNTY TA 
3B ESS e | MARYLAND Ma RYLAN ry Atbo ) —_ 
= os b arate Gf ouside a . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
a AS, 5 write: an jive negrest town! 
=: 338 fatienke, Al A ST Mt hehs : 
22s i NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrehs) 4. STREET ADDRESS | & IS RESIDENCE 
Le ON A FARM 
>y2 
see Memonial tfos Cael! [SP tpg =. oie. has : | ves [1] No TR 
@ aa es ai OF “First ‘Middle Taal 7. DATE Month Dey > Year 
a8 DECEASED OF 
bcs (Type or print) CUS Bel] 0 © DEATH (oc f Uh 19 
3§= = hee ae 
was 5. SEX & COLOR OR RACE) 7, MARRIED fo NEVER MARRIED [] | 8- DATE Of BIRTH 9. AGE (In yeors |IFUNDER1 YEAM) IF UNDER 24 ARS. 
ga ly x last birthday) [Months] Days | Hour Mi 
bd : € Fema he WATE | wioowen 1 __ pworctp [7] VAN 3 if 75 yrs | 2 | 
8 8 4 The, USUAL OCCUPATION (Give Kind of work] 10b. KIND OF BUSINESS OR INDUSTRY |W. BIRTHPLACE (County & Stele, or foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
ae 9 most of working life, even if retire 
> = 
283 | House wwe ST Michaels MD USA. 
B.S | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Aovise ANARSAALL 


Fdward Me Wikley 


Wee WAS DECEASED EVER IN U,Su/ARMED FORCES? 16 SOCIALSECURITY NO.| 17; INFORMANT Address 
'@s, no, or unkown) | (Ifyesgivewarordetes of service! * aie ’ 
ee pas 12-/6-1968\E Pnitlion, ft mekard 

18. CAUSE OF DEATH [Enier only one cause per line for YY (b), and (c).] = ‘i 7) INTERVAL BETWEEN 

ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: VA, : 
IMMEDIATE CAUSE (2) Car Cen ALi ho F [6 bee. 
F DUE TO 
Conditions, if eny, which (b) “ 


gave rise to immediate cause 
{e), steting the underlying f° DVETO 
cause last, (e) 


‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re) 19. V See 
= 

8 ves an} se al 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. jury ii Il of item 18. 

Ae eee Ob, DESCRI URY ED. (Enter neture of Injury in Pert I or Part Il of item 18.) 

&G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2Dc. TIME OF INJURY ‘Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 {County) eS 
s liSunsZatee While __Not While factory, street, office bldg., et.) | 

z and 19 at work [_] et work [7] 


# KE that (1) (we) last 


, from the causes nef on the date stated above. 
22b. DATE 


22a. SIGNATUR! ae. =a OnE 
Haarisne, Mo, | PHYS. i Director [J errs, Sn 70 bP oF sat 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME Urey ve STOM HARRISOW PE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY eA TION (City, in OF ci rd 
(Ohiet- Cemslan ar eee Dn 


Rl VAL (Specify) (Ode rf 

(ouswoll 1 1964 

24 FU AL DIRECTOR'S SIGNATURE x : ADDRESS e 25a. REC'D BY REGISTRAR | 25b. Le Dae SIGNATURE 
ela Melohs Na Aenea ire ane OCT 23 1964 (etn erg 


21. E certify that (I) (this hospital) aa the deceased from.@&.7. 
saw the deceased alive on and that death occurred a! 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 
20M S-63 


The !aw requires that the death certificate be executed within hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigia 


Pages 1 and 2 
72 hours a 


papers. 
in 


rbon 
y event, withi 


move Cal 


and completely filled in by the funeral 


i 


transit permit. Then 
cremation, or removal 


d for use as the burial- 
of Health prior to burial 


page 3 should be detache 


should be filed with the State Dept. 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ito 


12915 CERTIFICATE OF DEATH 16900 


jl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@, COUNTY 
TA LBOT ate 8. STATE Marvlana b. COUNTY 


b. CITY OR TOWN (If outside cor; re) limits, ice 10. de OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL end give nearest town) 
write we glve neargst town) 
Easton 


enamel Zany OR | WA Gf not In va , elve dye d. STREET ADDRESS 6. 1S RESIDENCE 
C§MARId Hes) Hi. Oak St. ves [J Sl 
3. NAME OF 
ees First f , Middle , 4, Bee Moni Day Year 
(ype or print) Liam e Ong Hav DEATH / w6 
5, SEX . COLOR OR RACE 3. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED [2 NEVER Sag AGE (In, years ens Da | Her | Hi 
Femald White WiDoweD ["] DIVORCED ["] 1 2/ aif 891 72 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11 BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Club Home Talbot Maryland USA 
13. FATHER’S NAME iu © 14. MOTHER’S MAIDEN ie 

Ferdinand Gadow Anna Betz 
15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes glve war or dates of service) 


ies F, Engerman One bs 


INTERVAL BETWEEN 
oyst IND DEATI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

Re ial DUE TO 

Conditions, If any, which (by. 

gave risa to Immediate 

cause (2), stating the ( DUE TO 

underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No Sey 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF OEATH 
{IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour em. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while ost white q factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (I) (we) last 
19____, and that death occurred a , from the causes and on the date stated above. 


ee DATE SIGNED 
ATTENDING 
2 wo. PHYS BR Bintoror CJ) pays. CI -_ 
: Pi 22d, ADDRESS 
NAME (Type) W, Db = Ti 
BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) tate) 


REMOVAL (Specify) 


A Srciek ys Eagtew, Wd, 


j@. REC'D BY REGISTRAR 


2 25b. 
ee OCT 6 1964 6 erbeg Joye, 


x4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S 1 ple OF DEATH 18901 
Reg. Di 


1 


DATE SIGNEO 


FOR STATE 
HEALTH DEPT. =u Eten} Pip 6358 aS : 
aos THReNGe oe j 2. pe sve (Where deceased lived. if institution: Residence before odmi 
= °. b. 
Be ss bot ese TEAte Maryland °°" Caroline 
¢ LEE b. am be cs ioe corporole limits, write AURAL c. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporole fimits, write RURAL ond give neorest lown) 
85s ~ Easton 
33% ahem 19mo. Bethi ehem 5 Noe 
getihe >. TITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 
; ON A FARM? 
@: 2 Tg Memorial Hospital DOA sere 
a 3 8 is g First Middle Lost 4 as Month Doy 3 Yeor 
iene? = Jeffrey Daniel Ewing DEATH Oct, 12 1964 
So ae 5 Sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [})8. DATE OF BIRTH SURGE Foran it UNDER 1YEAR] IF UNDER 24 HRS. 
= =e fost birll 
EEE le White |wooweoo  ovorceog | Mareh 2, 1963 | “Ygme, Devs Sit 
fen = 2 oe 
38 A z F 10, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Pees none _ none Maryland carbs, A, 
Sag A 5 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME , 
c ou 
iota Carl E, & Susie Reed f- oa 
Hess 15. WAS DECEASED ae INU. §. ARMED FORCE? 16, SOCIAL SECURITY NO. ]17, INFORMANT Address : 
ap = u tes, atl qu no. wor or doles of rervice) ° Ca a) B thi h Ma 1 
§ 228 none rl Ewing ethiehen, ryland _ 
its : = nf 
FH oe fa 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWELN 
yEshs PART 1. DEATH WAS CAUSED BY: 7 eb . ee 
ball ATIMMEDIATE CAUSE (o) acerationsoof the brain secomd. 
fees f f € 
Hose 1 DUE TO 
“& S 
3poe8 Conditions, if ony, which 1 multiple fracture of the skull secouds 
meses (e, slting. the underlying DUE TO , 
Bees conetan oe ead ran over by an automobile seconds 
* “ o ea 
e £ S 4 2 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. Was autorsy 
BEL SE oni none eo vaio} 
eases 3 : oO 
a 5 20 & [200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Port Il of item ¥8,) 
gPI35 ht ED See attched renbrt ,aceidentai auto req over him 
= 2 ae ae & [20c. TIME OF INJURY “Month, Doy, Yeor  ]20d. INJURY OCCURRED [20e. PLACE a INJURY (Home, form, 12 120F. (City oF town) (Couniy) (State) 
gEGs 2 18 Hour 9, m. / While Not while ©]. factory, street, office bldg., elc.} 
Zeoves 2 BD pm LO/12 w6Alawokt] orwork CHhome afbab ba gan 
5 of a 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [], aiaipeetieg 4. Inquiry C]. Sadi my 
fay ss opinion deoth resulted from: Noturol couses 0. Accident ie Suicide G. Homicide 0. Undetermined monner oO 
S ° 
wo 

owe rae Ske y: 7 lap, CHIEF MEDICAL EXAMINER [J 
Zo8 25 patton ASSISTANT MEDICAL EXAMINER [7] 
E Peres | | Nametyp) “arold 3.1 PLun mer M.D, DEPUTY MEDICAL EXAMINER [*Y 10/14/64 
s Fy 2 ae 7s. a ae 2b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, er county) —————*(Slole) 

oa ee 
9 *%05 hw Le py bur ____Mg. 
es 23. FUNERAL DIRECTOR'S hong ‘ADDRESS pr a By REGIA. als. Hin sionatuct * 


VS. AISME 
5M 2/57 


pelicula ta 


‘ 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within = he 


VR A15 (4) 
15M 4-64 


oh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he 19__, that (1) (we) last 
and that death occurred laa from the causes and on the date stated above. 


| 23b. DATE THEREOF | VA, NAME "OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


22a. SIGNATURE 


ATTENDING MED. STAFF 
M.D. PHYS. [_] DIRECTOR PHYS. 
226. PHYSICIAN'S | 22d,7RODRE 


NAME (Type) 


director, page 3 should be detached for use as the bur 


(State) 


x CERTIFICATE OF DEATH 45902 
sz 1 ate 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi before admission) 
B55 a, COUNTY T "a, STATE ‘ b. cont 
232 wruno Ana 2 A 1B oT 
be a b. CITY OR TOWN (If outside torporaté limits, c. LENGTH OF STAY IN 1b j{ c. CITY 0) IN (If oftside corporate limits, write RURAL end give nearest town) 
43 Se write RURAL and give nearest town) 
£8 Ls o/ : 4L. TRAPPE 
een d. NAME OF HOSPITAL OR I onion (if not in hospjfal, give street address) || d, STREET ADDRESS 8. Re 
=e" 
ae . Vi we) eel — Sa ves [no 1] 
oO 55 3. NAME OF First Middle Last 4, DATE Month Day Year 
227 DECEASED 
e8¢e (Type or print) (42) db! 19 6 
Soe 5, SEX 6. W OR RACE | 7, ila [OY Never Married . DATE OF BIRTH 9. AGE (In years] IF UNDER i YEAR |IF UNDER 24URS. 
ees last birthday) Months | Days | Hours | Min. 
EES WIDOWED {-] DIVORCED CA AI, 1E FO | 
10a. USUAL OCCUPATION We |» 10b. KIND OF BUSINESS OR (7 BIRT. CE (County & State, elgn country) | 12. CITIZEN OF WHAT 
jost of working | nid retired) ISTRY YY 
TIRED 2-1 TAR oCAESTER Ladin ra 
=. S 13. FATHER’S NAME “AD MO HER’S MAIDEN NA 
oo 

Bee ven as af. 2p 
ta bs 15. WAS DECEASED FER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. I Re Ness 
£e S (Yes,,.ng, or unkown) ive war or dates of service 1°55 
ee 2S. WHT: ype DF A LEAPZ aoe 
es) vars 18, CAUSE OF DEATH [Enter only one cause p for (a), (), and (c).. Me aded Per ata) 
Zee PART |. DEATH WAS CAUSED BY: d Pa) 
 >Ss IMMEDIATE CAUSE (a). 
OF. x 
Gs .S 3 /» DUE TO s 
B.S < . , 
oS Conditions, If any, which eh sec (slp ae a7Oft We 
Sta gave rise to Immediate 
pad cause (a), stating the DUE TO 
uve underlying cause last. (c) 
= = FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. a ets 
22s = Bh = 
323 S YES no [] 
= = = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
“ r=) & | DR CONTRIBUTING [] CAUSE OF DEATH 
Soe © | (IF EITHER, NOTI IEDICAL EXAMINER) 
2 a Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Koo = Hour a.m factory, street, office bidg., etc.) 
arene ray + While Not wal 
a 2 = p.m. at work cer « C) 
£2a 

2 

= 

= 

= 

= 

oc 

RS 

See 

2 

2 

2 

a 

i=} 

ns 

Bo 


OF x by DAR Hine WAS AIM OD ON 


24. Fl TOR 25a. REC'D BY D8 a4 REGISTRAR'S SIGN; Cate 
BL Zz oe OCT 28 1964 ovtiay a 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


y 
The law requires that the death certificate be executed within < hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16903 


BNNs 
= a 
Ez Le etd 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 
2 i a. STATE (y b. COUNTY 
27,8 TAlb oe me MARYLANO led. D Or 
oD b. CITY OR TOWN (if outside cor porns, limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outsjde corporate limits, write RURAL and give nearest town) 
BEe write RURAL Ee posres town! / $ 5 L 
= 3 as Hutrlec Kk __ 7K 
3 8 md d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street @ddress) {| d. STREET AOORESS 8. Pas as 
sea™ 7 we 
eRe ¥4 re Puree Marva ves} nol 
Sos 3. NAME OF th Year 
28 = pecticwe th Middle Last 4. ope QO i i 
ese (Type or print) VIS peatH ClC7oese ZI 96 
S 
se S ‘ 83 wh i fe ae 7. MARRIEO [3{_NEVER MARRIEO[_] ee 
uo 
Za5 VED hi WIooweo [7] alvorceo -] 
pa TON (Give ite |. 8 10b. KIND OF BUSIIVESS OR 
oo 


ED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 


5 ELE Address 
i=} (Yes, fo, or unkown) indie apie 4 
i. Harper, Hltle 
c= 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Harpet, Hie aeal 
§ PART I. cee WAS CAUSEO BY: 
Ss MMEOIATE CAUSE (2). OQs Se ere ETE on bof 

i IG rh. QUE To 

Conditions, If any, which @). 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, (o). 


3 PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONGITIONGIVEN INPART 3(a) 19. bee 
2 SRE Neen 

ols ves T] nov) 
i 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 1B.) 
§& | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTI. EOICAL EXAMINER) 
z 20¢, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO aber Feaee oF IN URY (Home, farm, 20f. (city or town) (County) (State) 
3 Hour a.m. while Not While ‘actory, street, office bldg., etc.) 
= m1, 19 at work[_} at work | 


e 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, 


21, | certify that (I) (this hospital) attended the deceased fi 196%, tr /A— //f , 19 that (1) (we) tast 
saw the deceased alive on_/@> ~—-- // 19624, and that death o¢curred aba op M, from the causes and on the date stated above. 
Zia, SIGNATURE be. OATE SIGNEO 

&. ReGen We. Trever wo. BAYS.” § Gnvoror CJ pave (| 7 O-/3~—6¥ 

8 220, PHYSICIAN'S 22d. AOORESS 

3 / NAME (type) Robert W. Trever a ee Basten, Meryland 10-13-64 

8 REMATORY in or cou ite) 

S 


5a. REO'O BY REGISTRAR] 25b. REGIS(RAR’S "Verge 
LE aWCT 19 196 {Leevbog 


as, 


| 


jours after death. 


z) 


by the funera 


es 1 and 
dea 


in 
papers. Pag 


on 
and in any event, within 72 hours after 


<= J 
eo 
xn 
tee Gace 
= 3 
= 3 
= as 
= 8. 
§ 82 
Ss EE 
SRE! 
= 
o Se 
© 88 
22 
2 pat 
SB EOS 
S Be 
= wes 
b 4 i= 
c He 
o ‘J 
Ss 
g 5 
gS 
2 
os = 
2 naa 4 
6.252 
8355 
sis oF 
~"e, be: 
2 
3 
= 


: The law requi 
d with the State Dept. of Health prior to burial, crema 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be file 


‘VR A15 (4) 
15M 4-64 


") 
r 


| . MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: ty 


CERTIFICATE OF DEATH ¢ 


2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admlsslon) 
a. STATE b. COUNTY 


g MARYLAND Maryland. 
CITY OR vA (lf outside corporate IImits, ¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 


“write RURAL and give nearest town) 
VA Zz POWIES Eas 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
f?? ON A FARM? 
ernoe ya f_ fo twa a 110 Dover Street ___| vesT)_no 
3. WAME OF First Middle Tast 4. DATE Month Day Year 
DECEASED . OF 
ce orsiny A/ bow Ad Dew h Wades hai DEATH 


5. SEX IF UNDER 1 YEAR |IF UNDER 24 HRS, 


Months | Days | Hours Min. 


6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED []| & DATE OF BIRTH 9 AGE fin years 
yr 


Female White widoweg{_] pivoRcED [-] 


91 3. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 
during most of working Ilfe, even If retired) — INDUSTRY 


Housewife = Talbot Lappland _' Ug ___ 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAT 


Frances A Wy { 
17. INFORMANT Address 


Mrs, Oliver Mullikin, Easton, Md, 


INTERVAL BETWEEN 


perc Hveveysm / Abdomen! "BSH e 


eS eee 


12. CITIZEN OF WHAT 
COUNTRY? 


¢. 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) |{Ifyes give war or dates of service) 
_ none none 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (e). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPARTI(a) [19. iar sah 
= fete 2 ISL es 

S ves [-] No 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert Ii of Item 18.) 

6 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
s Hour em. While Not While factory, street, office bidg., etc. 

2 

= p.m. 19 at work oO at work oO 


t 1 that (1) (we) last 


21. | certify that {I) (this ao, Sipe the eel 4 
saw the deceased alive-on. cat 19", and that death occurred M, from the| causes and on the date stated above. 
22a. SIGNATI 22, DATE SIGNED 


Cm j ATTENDING MED. STAFF 
3 , M.D, PHYS. pirector [_] PHYS. ol 10/30/64 
22c. PHYSICIAN’S 22d. ADO) iS 
NAME (Type) 
———-______$,_Erach_jn, 


23a, BURIAL, CREMATION,| 
REMOVAL (Specify) 


23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR JON (Clty, town or county) (State) 


258. TeGterants SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH er eee 


my PLACE OF DEA — 2 RESIDENCE (Wher, lived. If institutign™Resigence ae on) | 
ERIN aaa (S tN TEEN CANE b. COUNTY B : 


b. CITY OR TO side corporal limits,|write | ¢. LENGTH OF STAY IN 1b 
RURAL ond fore negibat gen) 7 0) > | 
aN 


d. NAME OF HOSPITAL (if not in hospitol, give street aed 


OR INSTITUTION aa C ay ( ‘ [to vf 


¢. CITY OR TO! (If aulside eg orote Ls write eno and & nearest Qh] 


ofter death: Page 4 


d. STREET ADDRESS IS RESIDENCE 


/ the funeral directar, 


Pages 1 and 2 shauld be filed with 


& 


= 3. NAME OF 4 First idl. ‘ead lonth 
DECEASED ‘< ? 
5 Mees EDWARD SAMS faPRowcl BOCK 4 
: 
= 5. SEX 6 \. we RACE | 7“ MARRIED [A/NEVER MARRIED [-] | 6. DATE re RT - 9. AGE (In ar ir UNDER TYEAR]IF ae 24 HRS. 
a a f WIDOWED [] Divorced [] ety | ig 4 Ss ats lontht| Doys | Hours | Min. 
F a 
2 a2 10a. USUAL OCCUPATION a kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign aaah 12. CITIZEN OF WHAT COUNTRY? 
i aed (TKS tECe Deemer 
ny ct 
A 2 s 13. Wee MA 14, MOTHER'S MAIDEN NAME 
: : 3 
28% LFAM (ta? kKBNS KSBECCA Coo K 
4 23 
= 2 fof 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ORMANT ddress 
2 (ret, no. of unknown) Ut yet, Give wor oF dates of service) 4 : pNe C4 
ER Pe Reg ite k a 
“ec fn PST ———————————————— 


18. CAUSE OF DEATH [Enter only ane couse per lingyfoy (0), to gt 1) INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED i 2 x, hr ONSET AND DEATH 


IMMEDIATE CAUSE ic 


‘ DUE TO the Me 
Conditions, if any, which ics ies SE 


gove rise ta immediote 
couse (a), stoling the under. ( OVE TO 
lying couse last. ¢) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. PREFORMED? 


RMED? 
ves¥qt NO [1] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, it Yeas | 20d. INJURY OCCURRED ~ |20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) {County) (Stote) 
Hour o. While Nat wi foctory, street, office bldg., etc.) 
p.m. jat work [J of work H 


21. | certify that | attended/the deceused fr. 
“es, city of town, stote) DATE SIGNED, 


ie 

o 
is 
i= 


= 
$ 
2 
rf 
> 
Fr 
5 
33 
0 
t 
6 
° 
8 
8 
— 
2 
5 


-transit permit. 


3 
<3 
= 
i) 
ag 
a 
3 
6 
& 
v 
= 
5 
e 
= 
By 
x 
= 
a 
a 
= 
3 
= 
= 
i] 
© 
= 
> 
a 
u 
D 
c 
S 
2 
2 
6 
2 
cs 
3 
g 


he buri 


MEDICAL CERTIFICATION: 


jis cer 


page 3 shauld be detached far use as | 
the registror priar ta burial, crematian, 


: After 


alive an 4 A <G 


ACTUAL P Li 
SIGNAI 


< 
‘8 
Fa 
ES 
= 
a 
o 
< 
5 
e 
is 
3 
5. 
3 
tS 
3 
= 
e 
= 


MD. eR y 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certil 


c¥-] 
rc] PHYSICIAN'S E. ie A> a 
3 4 NAME (Type! = UEPLEAA KO PA# OS 
sy ‘ie BURIAL, reed Fei > 7 | ge OE CEMETERY OR CRE: abe ‘22d. LOCATION town, oF Sar Mm sea 
ro . 
te TICE ty VCD COE SITET O 
re 


4 
= 


REE Ponce Sarr noleaaee eras 
oe 6. iC ge 
cloare_\ ‘0 | 0 IF 


within 72 hours affey-tes 


lease remove carbon papers. Pages 


and in any event, 


transit permit. Then ph 


led with the State Dept. of Health prior to burial, cremation, or reprovs 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial- 


should be fi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL : ATTENDING PHYSICIAN: The law requires that the death certificate be executed within >. after death. 
director, 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12925 CERTIFICATE OF DEATH er 
I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R e betor' 


a. COUNTY —_ 
a, STATE b. COUNTY 
7 ALB O) MARYLAND As dD 7ALbO [ 
b. CITY OR TOWN (if outside cory porte: limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


LS TON Haters |SHER Wtod x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS { aeati 
INEM IAL FASE ITIL vests 
3. NAME OF First Middle | 4, ae Month Day Year 


DECEASED 
(type or print) Aware’ ODBRIEN Tatras ov/| Bian Oehbee JT 196% 
T Di IF UNDER 24 HRS, 
7. MARRIED [ } NEVER MARRIED []| 8 DATE 221Gb r ae fr years EUNDER YEAR| ER i SUN DERAYERR 
WIDOWED [] pivorceD {} 1X Gbg| fe | a 


®. IS RESIDENCE 


5. , SEX 6. COLOR RACE 
LA ale Hours | Min. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. ares (County & YD or yo country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY te, 
— Mbo 


13, FATHER’S NAME “CE MOTHER’S MAIDEN NAME 


ACELES TE Ji by son ALENEVH gare 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT address Pa! 
(Yes, no, or unkown) | (If yes give war or dates of service) 
_—_— 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 


A cles 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


20a. AGGIDENT WAS. Wien ore 
OR ear le ISE OF D 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


21, | certify that (1) § 


ves fA No [] 
200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
while Not wrtte factory, street, office bidg., etc.) 
at workL_] at work [] 


Te epi the-degof fd theese P feet froma ES _ygh erty 19 thet (1) sive) eet 
pm ae and that death occurred ol i tom the causes and on the date stated above. 


22b. DATE SIG! 
un Od STAFF 
A .D. Co_Bintcror C1 Pvs. 
a aw A Ed 
oa c ae A 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NANE OF CEMETERY OR CREMATORY ir 
YO wi -O ge LLIN 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


IN (City, town or county) (State) 


> 


EMOVAL (Specify) 
ALE 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


wd vate OCT 2.0 fCbionbeg Joedge 


ao 


1 
FOR STATE 
HEALTH 


a 


id 2 with the State Department_o 
filly hin 72 hours after death. 


x 


5 may be retained for your files. 


oe 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
Health or its designated agent, prior to burial, cremation, or removal, and in any 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DE, 2, USUAL RESIDENCE (Whore dacoosad lived, It Insiitulion: Residence befor 


rr jrission 
@. COUN’ Al Bef MaRTuANS a. STATE Vir eine b. COUNTY i 


b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nasrest town) 
write RURAL and give nearast town) 
m 
Ti yr. 3 mo Hacksneck 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
_—- os : yes (_] No 2} 
3. NAME OF = > “Middle — ) Last 


toes UAKVIY — Rofayid Jowe= | Sam CER F yy 
MALE White 9. AGE (In years IF UNDER 1 YEAR 


tas! birthday) us| Days 
10a. USUAL OCCUPATION (Give kind of work 


WIDOWED [_] Divorced [_] Sent. 10, 1] 922 42 ys 
. BIRTHPLACE 
done during most of working life, even if retirad) 


1Db, KIND OF BUSINESS OR INDUSTRY ete of foreign country) 
Officer in charge! US Coast Guard! Virginia 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Edeie R, Jones 
Cl 


r Martha Dix “ 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive wer ordatesofservice) 


CBee WWIL 228~18-210 Mrs. Helen Jones, Tilghman, Md, 


18. CAUSE OF DEATH [Enter only one eausp-par line for (0), (b), ond {c).] INTERVAL BETWEEN 


ram ocanswascusemn, Clovonuve, Mééhision : ea 


7, MARRIED EVER MARRIED [_] | 8» DATE OF BIRTH _IF UNDER 24 HRs. 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY’ 


UBA 


} u DUE TO 
Conditions, if eny, which {b) - . As 1 *. a ell 
gave rise to Immediate cause ———— 
DUE TO 


(e), stating the underlying 
cause tasi. a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFO! 


Whila __ Not While factory, streat, office bldg., ate.) | 


z 

2 RMED? 

$ ves [] No BY 
© | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. {Entar natura of injury in Pert | or Pert Il of item 18.) ‘ 

& | PRIMARY CO or CONTRIBUTING () 

| CAUSE OF DEATH. 

3 20c. TIME OF-W49GR% = Month, Dey, Yeer 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY {Homa, ferm, 1 204. (City of lown) (County) - (State) 


1 Be » 


1 
21. I certify that | took charge of the remains described above, held an Autopsy ob Inspection past Inquiry [= and in my opinion 


death resulted from: tural causes Ee Accident ja. Suicide Lal Homicide Oo Undetermined manner Oo 
é / CHIEF MEDICAL EXAMINER [—] 
Cn, pd ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


py DUTY MEDICAL EXAMINER ma / O-G G 
sil a 


jat work ["] et work 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type} mE Address (Street, cily, town, or county} 
“F29a. BURIAL, CREMATION] 22b. DATE THEREOF METERY OR CREMATORY 72d. LOCATION (City, town, or county) ~ (State) 
REMOVAL (Specify) 
10/11/19 2 A metery | Belle Haven. va _.==————_ 
ADDRESS 24%. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


on CT 14 1964 4° 


thei rrrach 


TL. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12927 CERTIFICATE OF DEATH 


. USUAL RESIDENCE (Where deceased tived, If institution: Residence JB. ose 


PLACE OF DEATH 2 

2 a. COUNTY 

B e. STATE b. COUNT: 

2S 4 MARYLAND = JEW) ANNES 

> 23 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY, WN [ifoulside corporate timits, write RURAL end give naatast town) 
ae wijte RURAL and give naarest town) 

EUS 

33s | asoa uille K+ 
225 d. NAME OF HOSPITAL OR INSTITUTION (ifpapt In hosplial, give street eddress) “STREET ADDRESS @. 1S RESIDENCE 
ees 3 ON A FARM? 
3<8 Ou SE 0) ee = = __| ves Ey No 
2eaa ME 01 set , = Mi ae a) Month Day Yer 
ag DECEASED ‘ 

& cz (Typa or print) \r \ { ‘ to w ES DEATH 0h Ss 19 bd 

8 

~ht 5. SEX é he ‘OR RACE] 7, MARRIED [PT NEVER MARRIED []] & DATE OF BIRTH 9. AGE (in years Ss, UNDER YEAR| IF UNDER 24 Hits. 
& > Wed / Months) Days | Hours zak Min. 
eek Alc, ¢ 42 | wiooweo[[] _ovorceo [] sine for 

338 10a, USUAL tee Db (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11 asi CE (County A Siaip, or foreign country) | 12, CIT|ZEN SF WHAT COUNTRY? 
Bes done during most of working life, even if retired) 

S52 a Sao 9} 4 7 

ges : EA KOo Oe 1414, 


13. FATHER’S NAME 


ag Jones 


“. hester MAI “oe A) 


e “Thomas 


Address 


Elmon Temes Laster Mlbaubyel 


INTERVAL BETWEEN 


ee AND one 


Ce met 


(a), stating the underlying 
causa lai havel 


(c). 


mr 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA’ 
= (Yes, no, gr unkown) | (Ifyes give warordatasofservice) 
rf 1 a, nee 9-05 -BEs7 
—E* 18. CAUSE OF DEATH [Enlar only one cau: 
ris) PART |. DEATH WAS CAUSED BY: A 
se IMMEDIATE CAUSE (2) Se 
3 f DUE TO 
§ Conditions, it any, which (b) 
gave rise to immediate cause * * 7 
<3 DUE TO 
ae 
3 
ao 
2 


saw the deceased alive on.. 


21. I certify that (I) (thistrospital) attended the deceased from... a “p. 
3 olka Lf and that death occurred Lt 5% 18a the causes and on the date stated above. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTORSY. 
mc = 
2 & t+ vis [] No 
i [ 208. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURRED. (E injury in Part 1 of itam 18. 
= OP CONTRIBUTING [-] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY O1 (Entar nature of injury in Part | or Parl Il of itam 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z = 
& | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20t. (City or town] (County) (Siete) 
8 Hour @.m. While Not While factory, street, offica bldg., atc.) | 
2 ere 1) et work [_] at work t 


, 19.9%, that (1) Gwe) las 


22a, SIGNATURE V4 


22b. DATE 
‘SIGNED 


BS STAFF 
MOD, a thcror (1 pays. (he 


22¢, PHYSICIAN'S 
NAME (Type), 


cde P. Carfrey, M.D. 


22d. ADDRESS 


23a. BURIAL, GREMATION, 
olSpgcity) 


£3 THEREOF 


eb 964. Fat venisv: 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health 


23¢. NAME OF svilld OR 


S. Hanson St., ‘Easton, Maryland 
(ene 3d. LOCATION (City, 
Veneszny! Cts, EWES VE 


in OF COU 


Mey hod 


VR AIS (4) 


25b. wosians aes 
Oe 


ei. fd Yetge. 


fas ) 25a. RE om BY i3 % 


DATE OCT 1 Chay 


20M 5-63 


TEES) Qast cea cll  ls 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


VR A15 (4) 


The law requires that the death certificate be executed within a hours after ae 


‘al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


oh 


Temove carbon papers. Pages 1 and 


se 
cremation, or oe any event, within 72 hours after de, 


transit permit. Then plea 


director, page 3 should be detached for use as the burial 


15M 4-64 


filed with the State Dept. of Health prior to burial, 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12928 CERTIFICATE OF DEATH Ont 


1. PLAGE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived, If lg gid before admission) 

Bl Sal lho @. STAT, b. COUN ¥ — 

Stel fa) MARYLANO LAA & A-t-Bo7 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c, CITY OR TOWN (If 4utside corporete limits, write RURAL end give nearest town) 
write RURAL and give EA town) 2 
4Omin || AST OW 
d. NAME OF H ‘Bs oi INSTITUTION D @. 1S RESIDENCE 
NSTITUTION (if not In hpspital, give street address) || d. STREET ADDRESS, SCRA 
/ ‘ ‘a go ZA, 
Z eo LurZe. AVE, ves] nol 

3. as First 4. pele Month Day Year 

(Type or print) Win Ly pstenh ab bea {7 @ 


IFUNDER 1 YEAR |IF UNDER 24HRS, 
Months | Days | Hours | Min. 


5. SEX 6. COLOR OB/RACE Ly, DATE OF ar AGE she ears 
ae 7. MARRIED [NEVER MARRIED [] Age Saal 
; wiboweD [7] bivorcen [77 AN FECES 2 185 yrs. 
1Da, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR BIR, WELACE (Gaunt unity & State, or ae country) 
durli ‘ost of workjng life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
SQUNTRY? 


10 1t- LAGIMEE tet ONE oR » 
13, FATHER’S NAME + 5 aa MAIDEN N. 2 
Poiiry Cig TON NASTEN HAUBE Pdi shy Te 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURI 17. 1NFORMANT AUS ses Lael ae Mre 
~ Pb -4 mS MSTEuWuBED —Lasrn, (7 
18, CAUSE DF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
RT 1. DEATH WAS CAUSED BY: ie 
ee TMB lee a) Cece Mantl 7 a, tere og 


, DUE TO 
Conditions, If any, which (0) Fen Em ch ao CK hk ) iE Sd eparrt 
gave rise to Immediate Z ‘s 
cause (@), stating the ( DUE TO 
underlying cause last. (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Ratoeennd 
i a ee eee = aR 

Os ves[] No[] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
g 
= p.m. 19 at work L_] at work LJ 


21. 1 certify that (I) (this hospital) attended the deceased from_Ao— 1 tb. , 19-6 ¥ that (1) (we) last 
saw the deceased alive on__Z. 2 19_Z Sand that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE be DATE SIGNEO 
wo. PAS Re Binector CI pays C1120/20/64 
22c, PHYSICIAN'S ‘22d. AOORESS 
NAME (Type) P,E. Cox HeDvi| Becton. Mars lane 10/20/64 


7. CURIA a pS 23b. DATE apei \% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 


OT +1, bof eacawy Memerita \FIS0-LZAST ows 
(DRE; 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Beige Le par CT 22 WOE mud ty Quedge. 


a 


W 


+ 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


poh 


pers. Pages 1 and 


filled in by the funeral 
within 72 hours after dea 


arbon paj 


lease ren 
and i 


2 physician and completely 
i 


-transit permit. Then 
cremation, or remova 


Ires 


The law requi 


Aiter this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
ISM 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12528 CERTIFICATE OF DEATH 59an 
16910 


1. PLACE PE PERN 2. USUAL RESIDENGE (Where deceased lived, If institutlon: 


a, COU 
a, STATE b. COUNTY. —_ 
eed Dale MARYLAND AR tenn D ALB) 
b. CITY OR TOWN (If outside cor parents ¢, LENGTH OF STAY IN 25 || c. CITY OR TOWN (If ouféide corporate IImits, write RURAL and give nearest town) 


write RURAL and giyg-neare: 
o A- Aq GOT ee a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospjtal, give street address) a, STREET ADDRESS @. IS RESIDENCE 
a> ON A FARM? 
= Ze 0 VTEAA RZ 


yes] nola— 
NAME OF First 


3. [eS Middle 4. Bp Month Day Year 
(Type or print) L~ ig DEATH / a ess I 96 qe 
: cs W RACE | RiareteD ae MARRIED [-] | & DATE OF BIRTH 3. AGE (In years] FUNDER TYEAR FUNDA AS 
} 4 


5. SEX ay) 

'ay) Months | Days 
Lg WIDOWED [_] pivorceD[_} RL. L2e7/ | P 
10a. USBAL OCCUPATION (Give kind of work done | 10b. D OF BUSINES IR 11. BIRTHPLACE ACodnty & State, ‘or foreign county) 

during mo; orking Ilfe, even If retl IDUSTR' 


red) 
LCTRICSA CAN Vs PoRWE a Co. 
14, OTHER'S MAIDEN NAM 
Wa 42/7 Lice R KF 


13, aM: g Said 
INFORMANT, 


DwARpD Aa 2h fda 
& WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


noy/or unkown) No pd ery tee 


and (¢).1 


Ghrhn 


ETWEEN 
DEATH 


NTR RVAL 
ONS) fy 
iL, 


PART J. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 


PART 1! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


4 / 


19. WAS AUTOPSY 
PERFORMED? 


yes] not] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING {7} CAUSE OF Di 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bidg., etc.) 
mM. 19 at work} at work [] 


21. | certify that (I) (this hospital) attended the deceased from. _, to. , 19. , that (I) (we) last 
saw the deceased alive abe 9 aa a 197, and that death occurred ZA, from the causes and on the date stated above. 
Za, SIGNAT; J 2b. py sl 
ter 17 ha M.D. ca Bivctor CL pms, OL 26 Gey 
226. PHYSICIAN'S 22d. ADDI ip "3 


NAME?) Ty RST0 A) WAICRIS © 
23) CREMATION,| 23b. DATE phy JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count (State) 
ce (OVAL (Specify) | ies | a City, ¥) We 


me OY ed 


20t. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


g 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


maT 2-8-4964 (Alncrbea Nodpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTDR: After this certificate has been signed by the attending physician and completely filled in by the fu 


MARYLAND STATE DEPARTMENT OF HEALTH 
1358 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4694 j 
. be pr PEAT z ; @, USUAL RESIDENOE (Where deveased lived, If Institutions Rist sion) 
es a Talb Def» “MARYLANO . orl RyLaved ALB Way ewe. 


MALE |white | wow G pene /o- =A7— yrs. 


10a, USUAL OCCUPATION (Give kind of ae 10b. POE EUS AIESS: OR IL. BIRTHPLACE (County & State, or foreign curry) 12. eager WHAT 


in any even 


7 yaa fs RRIEO CATE OF BIRTH 9, AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS. 
QO ie last birthday) neem] Oays | Hoyrs mr, 


during most of working life, even If retired) 


o, b. CITY OR TOWN (if outside cor; potate limits, ¢. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (if dutside corporate limits, write RURAL and give nearest town) 
Se write RURAL and or AS, Ay \ 

c=} 
on a. NAME OF ooh TAL OR ssi (if ngt In gt give street address) zi STREET AOORESS @. 18 RESIDENCE 
sx { ON A FARM? 
ge ves] nol] 
Bes 3. NAME DF Arado z 5 Month D Y 
iS = pe es Bah Sas Last 4. ple oni ay ‘ear 
se (ype or print) AS OS DEATH A) r=) 19 of 
2 5. SEX 6. abel ‘OR RACE 
rs 
2 
@ 
8 
a3 


MARY LaAwd -t. 


13. FATHER’S NAME * 14. MOTHER'S MAIOEN NAME 
Coppue Mewes [Shealhe ty Arr Se WV 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 16. 3 
EE, NAS DECEASED EVERINU'S-ARMEDFORCES? | 16. SOCIALSECURITYNO.| 17, INFORMANT Maes Easton, Mary lai 
] Mes, Shirley Manos, Gfkther Mother) 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: £ ps Lk Caja Ul ag 
IMMEDIATE CAUSE (a) mie 


, and 


Then 
remova 


Be 


\ DUE TO . pe F Z 
Condltlons, a which iat “sr Me, we Pa Foye 
gave rise to Immediate ca 
cause (a), stating the ( DUE TO 
underlying cause last. (c). ity ST 


PART II. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(@) 19. WAS AUTDPSY 


et ves fi) No [7] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D. 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Mm. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 


While — Not While factory, street, office bidg., etc.) 
19 at work] at work []| ~ 


21. | certify that (D (this Pie attended the decegsed from_< 2 Curd”, 198% to Ze, I9LAZ, that (1) (we) last 
saw the deceased alive on_-= eee, and that death tnt leh oad te from the causes and on the date stated above. 
22b. OATE SIGNED - 


22a. SIGNATURE i 
Ma cl CF UL Pert e M.D. ene binecror C) pays, CI AY x lCef, PAS 
Ri 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


fe 3 should be detached for use as the burial-transit permit, 
id with the State Dept. of Health prior to burial, cremation, 


a0 D 
ae 226. PRYSIGIAN'S 22d. ADDRES! F 
-2 ft . 
ss { NAME (Type) J /- 2 Kol) wee te 14 12 MW abesote St,¢ Frasbode, Md. 
3S — =i 
52 23a. aa it Baa | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY G LOCATION (City, town or county) (State) 
nce MA BEE” | 203 11/3/64 | Memorial Hospital ston, Md, 11/3/6h. 
24, FUNERAL DIRECTOR ADORESS. 25a. REC’D BY Ee 25b.. aa SIGNATURE 
PEALE Memorial Hospital, Easton, Maryland | ore NOV 4 1964 i eta 


“4 —c 


ooh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerg 


15M 


VR A15 (4) 
4-64 - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12931 CERTIFICATE OF DEATH 4694 
ssion) 


i 


“ha 1, Veet wet 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 
; =a a, STATE b. Col 
“5 7 ALG OI MARYLAND MARY land TAL bo} 
& 3 b. oe Ba ae ee om pistes timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (I¥ outside corporate limits, write RURAL and give nearest town) | 
oy y 
ae east DN aavs-W\ Th Onan 
on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
™ | —_ 
g's /( [P? EMORIAL PITAL i ves] nob 
*S 
se 3. NAME DF First Iddle ist 4. OATE Month Oay Year 
Se . 
a DECEASED OF 
SZ (Type or print) LRENE AS f7) Si Jon OEATH Gorhber) (2) 19 6Y 
os 5. SEX 6. COLOR OR RACE 7, MARRIED (SX NEVER MARRIEO[]] 8 DATE OF BINTH 9. AGE (In years [IFUNDER 1 YEAR IF UNOER 24HRS, 
So 3 last birthday) (Months | Days | Hours | Min. 
=) Months | Days | Hours | Min. 
22 FEMALE | WhiTe | wivoweo a DIVORCED [7] May 27 1S yrs. lees 
e 1Da. USUALOCCUPATION fee Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
T durigg most of working life, even If retired) INOUSTRY COUNTRY? 
ane, DLSE Balt NreRE_ (Ad QS.A 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


st 

SS 

ee Thprras FARKS ELLA Beznan 

es aa AS DEGEASEO EVER INU-S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. RMANT ‘Address 

52 is aes B1T-38-4 F3: Ghboond UE Vilohanan, MD 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
28 PART 1. DEATH Was caUsED BY: Cte kn bles a 
£5 _. |, IMMEDIATE CAUSE () inn 
3S 1A DUE TO = %, 2 

53 Conditions, If any, which = E. 

a gave rise to Immediate 2) 7 ne 


cause (a), stating the ¢ DUE TO 
underlying cause last. 


ae See (c). 
PART II. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITION GIVEN INPART i=) [19. WAS AUTOPSY 
Ae. pete 2ST Me ves [] NO [GE 


20a. ACCIDENT WAS UNOERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED pos PLACE OF ee coment 
Hour am. while g Not While g factory, street, office bldg., etc.) 


on 


‘2Df. (City or town) (County) (State) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive o 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


to. , 19___, that (1) (we) last 


, from the causes and on the date stated above, 
22b, DATE SIGNED 


uo SE"Z) aon CE ol 10/10/64 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


22c. PHYSICIAN’S 22d. ADDRE:! 
/ MNES. By. Bvane Cox, iMiBe | Easton, Maryland 
23a, Hav (spec) 23b, DATE THEREOF 23. NAME OF CEMETERY OR. CREMATORY 234, TION (City, town or county) (State) 
CRIAL h2-( 96H Tikohon 


25a, REC'D BY Ue 25b. a A TRAR’S SJG! RE 
OCT 14 1964 fereree 


ae 


jon papers. Pages 1 and 2 


d in any event, within 72 hours after death, 


se remove carb 


permit. TI 
, cremation, or re! 


transit 


id 


The law requires that the death certificate be executed withi . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


@ PHYSICIAN: 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDIN' 
should be filed with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as the bur 


10 FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12932 CERTIFICATE OF DEATH ‘ 
1. ei i 2. so (Where deceased lived, If Institution: Residence before admlssion) 
MARYLAND 


g 
b. CITY OR TOWN (If outside corporate limits, 
write ae and eye town) 


b, COUNTY: 
TAL Sot— 
c. LENGTH OF STAY IN 1 || ¢. CITY ce TOWN Le he corporate limits, ay RURAL and give nearest town) 
13 Queen ADNS 


d. NAME OF aaa OR INSTITUTION (if not in hospital, give street afidress) a. Bi ie a % an: 


Memog ia) ALL vest 168d 
3. NAME OF First Middle Last 4. DATE ve Day Year 


DECEASED : . OF 
rs or print) z. ay rel ; fe ic ie DEATH Ber ote 
5. 6. a OR RAGE TL} warRieD [| NEVER MARRIED [—] | 6 DATE OF BIRTH 9. AGE (In years _ RJIFUNDER 24 HRS. 
va birt! silos Days | Hours | Min. 
“M | WIDOWED [7] DivoRceED [_] Fre ev Ls (9 Yo F yrs J | 


10a. USUAL OCCUPATION (Give fe) ofworkdone| 10b. KINO OF BUSINESS OR 11. BI RTHPLACE (County & State, or eas country) | 12. couee OF WHAT 
during,most of working life, even if retired) INDUSTR' 


13. FATHER’S NAME 


UN Kee dd 


14. MOTHER'S eRe 


ten c : REN s en Qua, MY, 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 


(Yes, "NC i alata service) 


18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c), one BETWEEN 
PART |. DEATH WAS CAUSED BY: go a 
f IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which ACh alsa § A rape ey is en 1062 
gave rise to Immediate 


cause (a), stating the 


underlying cause last. (0) _ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a) 19. Agee 


yes([_] No K 
20a, ACCIDENT WAS. UNDERLYING S Etry | 2% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part IT of Ttem 16:) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
hite Not whe factory, street, office bidg., etc.) 


at work at work 


20f.” (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


bintoror C) pave. C1| 10/5/6), 
DD! 
J.T, Beanbler M. ston, Maryland 10/5/64 
23d. LOCATION (City, town px,count! (State) 


ARR GREMATION, a DATE ets tae ul 2c. Sie CEM ag oR Caney) Et eS o MD. 
28, FUNERAL elites ECTOR 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
wis p 6 Me 0RE “WE real ie oct 9 1964 Pee ra 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12933 CERTIFICATE OF DEATH 18914 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, Ii institution: Re a +. ti: 
@. STATE b. COUNTY, 


e. COUNTY 
MARYLAND 4) weire 
b. CITY OR TO’ ‘es it imits, Je LENGTH ‘OF STAY IN 1b | ¢. CITY OR TOW! (If outside corporate limits, write ee Lhe give of town) 
fas RURA! yy n xe a 
é » FActo h_ = 


. NAME OF ra Ea ‘OR INSTITUTION (if not in — give street Fpsareeal ~d, STREET ADDRESS 


‘IS- RESIDENCE 


K+ 3 Box FG Il Sites 3 Be ox 9& ves L) 60 5 

a: 3 NAME oF OF First io lee) DATE Month “Day Year 
ype or rin) Albert JA ckse kh Hestre. // | ‘DEATH /6 IS ~ 964 
SRK ae A. COLOR OR RACE] 7, MARRIED IC] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE fgets IF UNDER1 YEAR| IF UNDER 24°41 
Mal @ Ca i wiooweo[] _ivorced [] 9g /2- 1S 9/ |Z yes. [sai lime | ey 


12, CITIZEN OF WHAT COUNTRY? 


OSA, 


Any event, within 72 hours after death, 


10a. “USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (County & Stale, or Te Zo 
dong during post of working life, even if retired) eh ’ 
Bey oss | ARM nant M fa) 5 AC ———— | 
14, 23 ‘SOKAIDEN NAME 


“f FATHER'S NAME 

&xX AY den Sixes) alate 
A WAS ine hy IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR ‘Addre: 

ih rest a 2 22 “Hy, roe Res: se. (4a 5 Pe Mm de 
18. CAUSE OF DEATH [Enter only one cause per = “ 


i ahi a 
jor (e), (b), end (c).} ~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (— 7 é: 
IMMEDIATE CAUSE (6) _ Seem Dita DoD xiOaKs. ai a A 


ONSET AND DEATH 
DUE TO 


Conditions, it ony, which (b)__ QoetKxe. sang Sa Kew net 2 (eng. 


geve rise to immediate ceuse 


i DUE TO ‘ ( S 
oat eae lonekec Velen dtabewey 


insit permit. Then plee 
|, cremation, or removal, a 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


Lowy, 


{c) 


tificate has been signed by the attending physician and completely filled in by the funera 


23d, LOCATION (City, town or county) {Stete) 


EA ston RED L ad. 
omDCT 20 1984 fered beg 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


Ivy dwn Cam 


INERAL DIRECT TURE an 
vr als (4) _\ Wate bed, 
20M 5-63 oon 


23a, BURIAL, CREMATION, 
OVAL (Specify) 


£ 

2 

< 

he 

eae) 

o's Pas f 
icf 23a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. NSCs 
a2 i= 
Beee5 (1s « alitesae aNot Las 
Besse = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18,) 
ton 5 & | oF CONTRIBUTING (] CAUSE OF DEATH 2 
nes = & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

£55 a 
Ves22 & | aoc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, 20, (City or town) {County} (Stete} 
= Ee raf Hour o.m, While Not While foctory, street, office bldg., of fe 
B aes = 19 et work [ ] at work [_] 
B O88 certify that (I) (this hospital) attended the deceased from... AK: re ted... Sey Er., 19 that (I) (we) last 
= 23 g saw the deceased alive on. 7 ine $R occurred |, from be causes an ‘on the date stated above. 
6fReo PTI ATTENDING MED. STAFF 2 CI GNED 
Ae ® 3 tard. 

” Prtevtew 

ata Sia RoeGerck Ww. me MD. las pmecror [} PHYS. [Po 19-19-G 4b 
= 22¢. PHYSICIAN'S ; 

B aks NAME (Tyee) RR, DS kasken, Mad. 

S + 
o2588 
neh se 
ovovds 
Bp 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending phys{clan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


nding physician and completely filled in by the funeral“ aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12934 CERTIFICATE OF DEATH 15 


J 
T. PLACE OF D| 


ved, If Institution: Residence before admission) 

a. COUNTY [& Ip; ae b, COUNTY 
(a) MARYLAND 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL and-give DE in Q G of, 
d. NAME OF HOSPITAL OR INSTITUTION (if not A hospital, give street eddre: d. ODRE:! 
( spital, give s ress) STREET ADDRESS ON A FARM? 


Cyne Ret ” | vesL]_ no{] 


3. NAME OF First 5 h D 
DECEASED irs' Middle S Last 4. mir Montt ay Year 
(ype or print) cr, wy “Rr } DEATH to i9 

5. SEX 7 6. COLOR OR RACE B. DATE OF BIT Ag 19 GY. 


/ 7. MARRIED [} NEVER MARRIED [_] | 9. oe organs IFUNDER 1 YEAI 
EZ Z 


Months | Days | Hours | Min. 


c. CITY OR TOWN (if outside corporate Ti write RURAL end give nearest town) 


@. 1S RESIDENCE 


>< 


jon papers. Pages 1 and 


and in any event, within 72 hours after deay 


rb 


lease remove cal 


White wipoweo [-] pivorceo]|Mar.3, 1900 64 yrs. 
10a. USUAL OCCUPATION (Give Kind ofwark done) 105. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Mi chigan 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ei naps 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ’ ~ 
IMMEDIATE CAUSE (a) Cee The ganrenter aes wet 
DUE TO 
Conditions, If any, which (). 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0). 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. aE aie 
a AS 

$ ves [] No Ry 
= 

& | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 

§& | OR CONTRIBUTING () CAUSE OF Di 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ia Hour a.m. factory, strest, office bidg., etc. 

ft ay while Not While 

= p.m. 19 at work |} at work im 


21. | certify that (I) 4thie-hespital) attended the deceased from ef to. , 198 Y, that (1) (welHast 
saw the deceased aji OA 2 19 GY and that death occurred a , from the causes and on the date stated above. 


Za, SIGNATURE - i DATE SIGNED 
g. ATTENDING py MED. STAFF 

. E é mp. PHYS. (2% _birector [] ers. C}| 2F od CH 

226. PHYSICIAN'S a ADDRESS 


NAME 1?) SE Pub € of PR Carney Easton 12. 
oY CROAE Sect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. Lt oN (City, town or county) (State) 
AL X y) i 
Jor. 64 vite Wel, [Med 


24. FUNERAL tag ADPRESS 


~— 


director, page 3 should be detached for use as the burial-transit permit. Poi 
should be filed with the State Dept. of Health prior to burial, cremation, or cia} 


2a, REC BY ae PRE ea 
re |_Lhcagach Moge 2 ie ‘napa Lid: om NOV % 19 t 


ge 


ent, within 72 hours after deal 


ing phy: 


cian, 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 58-63 


ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
12935 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6s 


he935 OF +4. 2. USUAL RESIDENCE (Where aL lived, If institution: 
@. COUNTY a. STATE Pi i b, COUNTY Op) 
MARYLAND tiki Ug aic 
ee outs = 7 its, i 


b. CITY pe UR 


fi ; he OFgSTAY IN tb ¢. CITY OR TOWN (Itutside corporale limits, yrito RURAL end give nearest town) 
wri wn) 
ta - CZEZZ S ler oe 
4. “e aE, Bo OR INSTITUTION {if not jn aa) ive %, ya d. STREET ADDRESS | ©. 15 RESIDENCE 
ON A FAl 
MEM A ves [1] noe 
3. NAM 5 he se Lash ‘4, DATE Month ‘Day Year 


DECEASED 


trot — OA EKA, ines epee. 


3. SEK 6. COLOR OR RACE] 7, mARRIED [_] NEVER MARRIED -3. B Bo Of pikTH Vz rs [IF UNDER T YEAR| IF UNDER 24 
WHE E Ke GR O | wiowen DIVORCED |Z OR 
1Ob. KIND OF BUSINESS OR INDUSTRY 


OES Days i Hours | Min. 
ON (Give kind of work ‘H, BIRTHPL: (County & State, or foreign country) | ITIZEN AT ane INTRY? 
Ge CE if retired) Lee. 2 2s Ik 

14, MOTHER’ rE Las - 


C4, ax PRD Ak CET 27772 o = 


15. WAS DECEASED EVER x 5S. ARMED aly” 6. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or Ne {Ifyes givewar ordatesofseryice) 
a E - 
AN -0 714% ewes Tan Po kD 
18. 22 OF DEATH [Enter only one cause per li e if - (a), (b), and {c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coleco a - — 


eee } oe eg: . 


DEATH Le Pe 19 é < 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediate cause 
{a), stating the und 
cause last. 


ing 


{c). 


ra PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CES SONDITION GIVEN IN PART on 19. Y Xe Papen! 
z 
{5} 77m.» . . xo 1) 
= | 202. ACCIDENT WAS UNDERLYING [] Hi RRED. i; iT 8.) 
5 Or cONTMBLTING 4) cater oe SO Che DESCRIBE fla INJURY OCCURRED. (Enterfature of injury in Part | or Part Il of fem 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (State) 
Ss obi” a. While __ Not While factory, strest, office bldg., ete.) | 
Ed is » at work [_] at work 


21. 1 certify that (I) (this ho, 


saw the deceased alive on..../ 
22a, SIG 


, that (I) (we) last 


Vi from the causes and on the dete stated above. 


d the deceased from. 
Sof A and that death occurred ai 
SS 
22c. fa f ‘ a 22d. ADDRESS 2 
ne Ea S sehen we Lew, Lae: payer 


ERA ia) 2 DATE VA Vl 23c. hs Y Le hye OR CREMATO! CEVTER sLle ays fown or county) (Stata) 

ECE Pecify) Ke 4 ENTER UY VD 

IERAL DIRECTO! oe foe 25a, REC'D BY REGISTRAR 25d. Jo SIGNATURE 
Rees MeL ABET 196A 1 orfic Notpe 


Page 4 may be retained by the hospital or attending physician. 


_ 
@ e + 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om 


papers. Pages 1 ang 


on 


ease remoye- 
and in any‘event, 


transit permit. Then P 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


15M 


4-64 


thin 72 hours after dd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12936 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institut 


5 Pepe 
. COUNTY t 
a, COUN "Th L B fa) ila wanvhae a. STATE wd b. COUN "Efex , RYO 


b. CITY OR TOWN (if outside pion limits, c. LENGTH OF STAY IN 1b || c. ce ‘OWN (If outiae corporate limits, write RURAL end give nearest town) 
aa days le Mreevillz 17 Xe 


write RUR ind give nearest town) 


d. NAME OF HOSPITAL OR JNSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8 apace 
| Memon i 100 Wheeckes SE ves{_] Nolet 


E First Middle é Last 4. DATE Month Day Year 
PEERED Hes — West — Too fw Sp He Oy 43 hom 


. SEX 6, COLOR UR RACE 7. MARRIED [e} NEVER MARRIED [—] | &) OME OF BHITH 3. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS. 
| \ Jast birthday) Months | Days | Hours | Min. 
: Vr efcee WIDOWED [-] oworceo [] 13 (BB saat 
10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (Gounty & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CPUNTRY?, 
Retpas Ob def rms 


13. FATHER’S NAM 


Ni, 4 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 


14, MOTHER'S MAIDI 


Ce sf 


2 
16. SOCIALSECURITY NO. INFORMANT Address 


J] -30- 9123 Has Wellye 3 Hhompson Carface é 


— 
a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 3 Nae A 
PART |, DEATH WAS CAUSED By: 
é IMMEDIATE CAUSE (a) RA = ee Mere 
7 { 
¢ QUE TO a 
Conditions, 1 any, which ‘ei f Weg Lae YW gwowe 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Bi = 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Mm. 19 at work at work 
21. | certify that (I) (thtstrospttan attended the decpased from_ 2 = 1 tt 19-4, that (0) (wertast 
saw the deceased alive on_/F OA 9% and that death ocurred a , from the causes and on the date stated above. 
22a. SIGNATURE lags DATE SIGNED 
Car wo, Pave’? Be Batctor C) pays, C1 10/1);/6) 
22c, PHYSICIAN’S 22d. ADDRESS 
NAME (Ivee) Stephen P, Carney | Easton, Maryland 10/14/6h 


(State) 


| 3c. NAME OF CEMETERY JR CREMATORY jd. LOCATION (CI 
ee "hestee ef ayey (hex! 
FUNERAL 


* f\ J ws 
M.Sedkra\n « ob lu ome 0CT 16 1964 22 Secctpe. 


* 


death. 


24 hours after 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed with 


| or attending physician. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After thi 


is certi 


ficate has been signed by the attending Rysicien and completely filled in by the funeral 


bon papers. Pages 1 and 2 


lease remove carl 


and in, 


-transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial 


should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12937 CERTIFICATE OF DEATH t 


admission) 


aie Me 


: a / 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CT R TOWN (If outside corporete limits, write RURAL eng glye nearest town) 
wrifRURAL and give nearesetoyn) 7 é V 
Lil RURAL EAs [61 
dN. OSPITAL OR INSTITUTION (If not In hospital, give street eddress) f STREET ADDRESS e. eines 
- eo 


1. PLACE OF DEATH 2, USUAL RESID! (Where deceased lived, If institutlon? Regiaen 
a. COUNTY D a. STAT becounry “Ty 
oe MARYLAND ) é 
N Al 


el 1 


t, within 72 hours after dea! 


ves] not 
DECEASED 


3, NAME OF . First Middle 


10a. USUALOCCUPATION (Give kind of workdone 
diving mot of wothaeuerevert retired) 


Last 4. Rae lonth Day Year 
Giver hin DW) Gebeec Re | tm 3 - Af 267 
3. sl 6. COLOK OR RACE | 7. ‘MaRRIED B._DATE OF BIRTH 9: BE (years [FUNDER 1 YENEF UNDER HRS, 
; v) (Months | Days | min. 
? ECRO WIDOWED [-] pivorceD [-] Tuly2a ,/€74- oO (eal pays | . 
TL ol 


yrs. 
10b. KIND OF BUSINESS OR 
INDUSTRY 


OTHER'S MAJDEN NAI 


g aT State, or fprel athe We ay 
Soro oe) ETE 


13. FATHER'S NAME 


(— 1 


Re WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO 
es, 


(if yes pive war or dates of service) GeO7g 


17. 


INFORMANT Address AAW MDP 


J, b We df INTERVAL BETWEEN 


ONSET AND DEATH 


A770 


VES, 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

% / DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


factory, street, office bidg., etc.) 


5 PART II. OTHER SIGNIFICANT CONDITION: UTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. oe 
iS 

S ves] Nno(] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 

f= | OR CONTRIBUTING 1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20d. INJURY OMZURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
g 

= 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. in. While fot While 
p.m. 19 at work mi] at work 


21. | certify that (I) (this hospital/attended the deceased from_— 
saw the deceased alive on 19, and that death occurred 
22a. SIGNATUR 

WY mv. Rvs NS Gi itoron O tw O 


that (1) (we) last 


22c, han vA REES K g ig ADDRESS 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF MATORY 


Rn 
E 
‘235-5 NAME OF CEMETERY OR GREI 23d, ,LOCATION (sity, town or county) ) 
Bevis?” \o-2g- 6¢ Wictaps Cem. | FASRY MIP 


24. FUNERAL D) ‘OR rn ADDRESS 25a. REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 


405 Ten Mey av DI wAV_9 196 


\ 


VR AIS (4) 


The law requires that the death certificate be executed within 24 hours after 
ysician an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


IO HOSPITAL OR AITENDING PHYSICIAN: 


MARTLANY STATE VEPARIMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY: 


_ CERTIFICATE OF DEATH 16519 


2. USUAL RESIDENCE (Where deceesed livad, If eg i) lence bafore IP a 
a. STATE b. COUNTY 
MARYLAND x. cf. 


ee LENGTH £ F STAY IN Ib | ¢. CITY OR TO! If oytside corporate limps, write RURAL o, give 20, Fis 


Legis 


1d completely filled in by the funey 


remove carbon papers. Pages 1 and 2 shg 


ounty & Stete, or foreign coyniry) 
me, ju; Bg Vs sf ay, fa, evan if ratirad) 


177 
ae / 116: (Sb —* = OTHER'S’ MAIDEN NAY 


BEET MLRMER NO, W f Mary 
WADED. 


< 

Hy 

uv 

5 

= af —— eS 

= PITA, lyf N e ot in oi give st "|| a. street ADDRESS ~ 1S RESIDENCE 

Ly | { ON A FARM? 

2” a i yes [7] NO oO 

af rf D . Middle = | 4. DATE Month ‘Day Your 

py DECEASED — OF : 

6 UTyesjer prin) DEATH LO- has 9 é 

= 5. SEX pee Gs K A Me 7. oe NEWER MARRIED [_] : 9. AGE (In years ]IF UNDER 1 YEAR| IF UNDER 24 HRS. 

> last birthdey) eintinxs | Huns al with 
Months] Oeys | Hours | Min. 

2 WIDOWED pivorced [-] ty WA oe fs. 

9 

3 

> 

A 


‘ 
10a. USUAL a" (Giva kind of work 10b. KIND OF BUSINESS OR INDUST! Ni. BIRTHPLACE (C. 12. CITIZEN PF WHAT COUNTRY? 
ex “Ss FF 


coe Peat 


eo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


{Yas, no, or unkown) | (Ifyesgivawarordates of service) 
—$‘— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)] 3 INTERVAL BE BETWEEN = 
ONSET AND DEA 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE ie) {NYO cord ’ al \n as (ee — stant tdi 
DUE TO 
Conditions, if any, which (b) 
gava rise to immediete causa 7 i af > m ile = 
DUETO 


(a), stating the undarlying 
cause lest, {e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka}| 19. CREB 
s vs [] no] 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I of itam 18.) =~ 
e OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEOICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURREO | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (Clty or town) (County) . (Stete) 

5 Hea ens Whila __ Not Whila factory, streat, office bldg., etc.) | 

*L p.m. 0 at work al work 1 


. | certify that (I) (this hospital) attended the ee from. 
saw the deceased alive o: 


«, that (I) (we) last 


.. and that death occurred at.. M, from the causes and on the date stated above. 


eS ATTENDING MEO. STAFF 72 BGNEO 
aL). mp. | PHYS. ead pirecron [] pHys. [] 10/29/64) 


22. PHYSICIAN'S Ta 22d. AQORESS 


NAME pa) 
nepard Krecb, dr. M. Pe Lbovi 
AME OF CEMETERY OR CREMATORY 


23a. aA CREMATION, o-a DATE (-6¢ 


(Spe, “BURIAL 


_s Saston , Me, 
3. 2 
23d. 


TION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then 


25a. REC'D BY REGISTR. 


416 Mv, ‘ oar 9 1964 


‘Sb. REGISTRAR'S SIGNATURE 


Af f. 
Joke ateelee 


20M S-63 


an 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12939 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 6920. 
HEALTH 7 PEACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Inslitution, Rasidente before edinission] 
. <a A/ ee e. STATE b. COUNTY <; 

is e b, CITY & TOWN (if outside corporete limits, ja LENGTH OF STAY IN Ib ta . CITY far (If outside eorporete limits, write RURAL end give neerest town) 
4 2 "% Ges ‘end give neerest town) 3 . 
3 Sac AST ow” Jie By RY 
6 aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS oe = @. 1S RESIDENCE 
SAS 5, : J Z j ON A FARM? 
B28 | gpermotsa L Hosp, tel Centreville Road _ _| st) 596 
“2 a ‘ a LE CLs ‘ist M, | 4. DATE “Month Dey Yoer 


(ype or prin) Fai Ga! Cee. Cth, lek | Fm Oct 3g of 


5. SEX 


6, COLOR OR 7, MARRIED [Z] NEVER MARRIED [] | 8. DATE OF Bin 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F lost birthdey} |"Months| Deys | Hours | Min. 
Ea wipoweb [_] Divorced [} 9/2/90 yr. 
ng ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign eouniry) - 12. CITIZEN OF WHAT COUNTRY: 
Qa done during most of working life, even if retired) F ing 

25 Salesman oce=' Maryland USA 

Be 13. FATHER’S NAME 


|| 14, MOTHER'S MAIDEN NAME Ss — = = 


Anna Cheezum 
16. eae SECURITY NO.| 17. INFORMANT 


21 2-03-59 Mrs, Lee Whit 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ityesgiveweror detesofservice), 


— Odiftreville Road 
no none 


ey Easton 
18, CAUSE OF DEATH [Enier only one couse orig fr Te), (b), ond *) Tet oes, Sra 2 Ser 
PART I. DEATH WAS CAUSED BY, Geet Les us EATH 
IMMEDIATE CAUSE (e} sare) ie fee edi a (er fou. for Z 


cen tron 8 Loeolighe porftsabn 9 la wel | 3] 


geve rise to Immediete couse 
DUE TO 


(e}, stoting the underlying 


and in any event within| 


ending” in pencil in liem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


3 
2 
a 
Er 
fe 
£E 
ee ee 
or 9 
eu> 
SEO 
wis 
Sao 
£55 
Ofae 
“vag 
B25 ./s 
23 5 eause lest, 0) 
Eaggs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. Was ie 
S Ble : 
Mires Ole aks Cote. oe ves [] No 
(= = 3a E 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) : 
a 2220 & | PRIMARY [] or CONTRIBUTING [) 
hans & | cause OF DEATH. 
wok = 
SP ok 3 |/20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f, {City or town) {County} (Giete} 
50 Bo a Hour em, While Not While fectory, street, office bldg., etc.) | 
Moen s = Si 19 jet work [_] ot work [_] | 
-_~ a a a . Par 
Ns SG a 21. I certify that | took charge of the remains described above, held an Autopsy a Inspection Inquiry Ga and in my opinion 
F 530% death resulted from: Natural causes Accident im) Suicide is: Homicide [al Undetermined manner fe] 
Ae ie xz) CHIEF MEDICAL EXAMINER [7] 
2 
3 28 ae eh ae fan 5 mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
38 Ei ‘xs DEPUTY MEDICAL EXAMINER psi 
: EXAMINER'S 2 ‘A 
«x 
+p ozo . NAME (Type) V7, VLG TAME SAR. Riad Address (Street, city, town, oF county) win 
Moo 5 = 22—, BURIAL, CREMATION,| 22b. DATE THEREOF Zic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) (State) 
Agak's EMOVAL (Speci 
ae | REMOVAL (Specify) 
ore Easton, Ma. 


DRESS, 


win, Gowlm, tid 


23. FUNERAL DIRECTOR 
. + 


gs 
ae 
BE 
Ke 


(ae 16 19 ee a ‘Ss la Nady 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


9 


ase remove carbon papers. Pages 1 and 2 
id in any event, within 72 hours after deat! 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the burial-transit permit. TI 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HOGS? 
® 


12940 CERTIFICATE OF DEATH 
1. eae stl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 


a. STATE b, mare 
TALBOT MARYLAND nag LAUD se 
b. CITY OR TOWN (If outside Sarporate, limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate timits, at L& aS glv6 nearest town) 


AS STON town) i 7 clays OxXsa0RD - R mM R AL x 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 


ON A FARM? 
MEMonri AL Hes mL ves EF nol) 
3. Ben ceean First Middle fast 4. id Month Day Year 
(Type or print) RANGES TEWERS LUteuis DEATH Ocrvber 2a 19 GY 
5. S 6. 4 OR RACE |7, MarRieD [ET NEVER MARRIED [-] | & OATE OF BIRTH SAGE (in years [FUNDER YEAR IF UNDER 24 HRS, 
Months | Days | Hours | Min. 
mule Whi ke WIDOWED [7] oivorceo[] |") AY “1, 13 + Io ys. | oS |ao 
ja, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
a - TALBOT coy nT 4-MARULAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NATHANIEL TOWERS MARTHA SIMPsoN 
2S, MASDECEASED EVER INU.S: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ry TO, inkown) yes Qive war or dates of service, s 
NO eB. ALey Wwittis Cupnd, Ud. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bathe Fa Raga tess SPE | 
IMMEDIATE CAUSE (a) acs allt oe 


, DUE TO 3 
Conditions, if any, which Pe e L. U, ae : 
gave rise to Immediate AS) 
cause (a), stating the DUE es 


underlying cause last. re) Te 


z 

PAR; SIGNIFI T CONDITIONS CONTRIBUTING TO DEATH iv) MI DISEASESONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 (2 en. — aT HE JER ay wars (a) PERFORMED? 
§ ves) net 
= 20a, ACCIDENT WAS. Le ote 20b. DESCRIBE HOW a OCCURRED. ate nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING USE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) PS com Pyar. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. os OCCURRED ape PLACE OF INJURY (Home, farm,| 20f. (City oy-toy ye (State) 
3S Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work oO at work 


21. | certify that (I) (this hospi 
saw the deceased alive on. 


that (I) (we) last 


1) attended the decegsed fro = oc 19, 
, from the cadses and on the date stated above. 


9.24 and that death occurred a! 
22b. DATE SIGNED 
222 Lins, 8 pT 1 MAE | 10/26/6h 
eayercans 22d. ADDRESS 
WEES Howard Kinnamon ol Eastom, Maryland __10/28/6), _ 


23a.f BURIAL) CREMATION,| 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION natn town or ascuk (State) 


ce WO-24~ Get] OX FCRD Opes Taclet(o., Ulex Naan 
YR 


24. FUN REC. ‘ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
W277 ie Pa ce 


= 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 
15M 4-64 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND), 7 9 2 


42941 CERTIFICATE OF DEATH boar 
L pedal A sshd = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 


R 
TF, a. STATE Blea dD _— ei af Dis —_ 
G MARYLAND ° " Ane 
b. CITY OR TOWN (If outside coi Eparetsy Ihmits, c. LENGTH OF STAY IN 1b {| c. CITY OR Tl ad (If poi corporate LS write RURAL and give nearest town) 


write RURAL and give nearest town: 
Yt days x fenaeLasred 
et address) 


oy ye) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stre "d. STREET ADDRESS #. 1S RESIDENCE 


Meino rip} Hos Al @ Eaqsto h ( ves nol] 


3. NAME DF First s |. DATI Month Da: Year 
hee oe Middle Last 4 3 y 


{Type or print) ‘é Eth a Ls A/ {11s DEATH ies ee! fe Fra 


5. SEX 6. COLOR-OR RAC! 8. DATE OF BIRTH 9, AGE (In Years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
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